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HOLADIN 


An Extract of the Entire Pancreas Gland 


Holadin has great tryptic activity and is of special potency in 
respect to the amylolytic and lipolytic enzymes. 


Holadin contains in an active form the principles which ef- 
fect the digestion of all forms of food—fat, protein, farinaceous. 


Holadin is offered in 3 grain capsules, in bottles of twenty- 
five and one hundred. 


Fairchild Bros. & Foster 


NEW YORK 


The Arizona State Medical Association, Thirty-first Annual 
Meeting, Grand Canyon, June 21 and 22. Program Inside. 
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A New Arsphenamine Compound 


May be Administered Subcutaneously or Intramuscularly 


(ommansos of volume of solu- 
tions of leading Arsphenamines 
ready for administration. Dosage of 
Sulpharsphenamine shown is for sub- 
cutaneous orintramuscular injections. 


OLUTION of Sulpharsphenamine 
is prepared by breaking the neck 
ofthe amoul and introducing with a 
syringe the required quantity of sterile be 
Arsphenamine Neoarsphenamine Sulpharsphenamine 
80 Cc. 10 Cc. 1.6 Cc. 


Sulpharsphenamine Squibb 


A DEFINITE compound of arsphenamine containing 22 
to 24% of arsenic. Marketed in nitrogen-filled ampuls. 
Higher therapeutic index, more stable and less toxic than 
neoarsphenamine. 


| Note 1.—May be administered subcutaneously or intramus- 
| the marked : 
cularly as well as intravenously. 


advantages 


2.— Has a higher therapeutic index than neoarsphenamine, 
plus constancy of therapeutic action. 


3.—Less toxic than any other arsphenamine compound. 
Less danger to the patient. 


4.—Most stable of the arsphenamines. Its solutions do not 
undergo change as rapidly as solutions of neoarsphenamine. 


5.—More prolonged in action than neoarsphenamine, and 
therefore less apt to be followed by reactions. 


Complete Information Upon Request 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Southwestern Medicine 


PUBLISHED MONTHLY 
Vou. VIL. JUNE, 1923 No. 6 


ORIGINAL ARTICLES 
STATUS OF THE SURGERY GASTRO-DUODENAL 


A. B. Cooke, M. D., iis pn California 
PAROXYSMAL TACHYCARDIA - - 
G. Werley, M. D., El Paso, Texas, (Illustrated) - 
D. B. Hamilton, M. D., Kansas City 
THE USE OF ADRENALIN AND PITUITRIN IN PROCTOCLYSIS 
Rafael A. Hernandez, Tucson, Arizona. 
HERNIA UNDER LOCAL ANESTHESIA - - - - - 
B. F. Stevens, M. D., El Paso, Texas. 
THE on IN THE DIAGNOSIS OF UROLOGICAL CONDITIONS 
W. R. Jamieson, M. D., El Paso, Texas. 
Harry A. Reese, M. D., Bisbee, ‘Avie. 
EDITORIAL SECTION’ - - - 
CHARLES A. REINEMUND; CHARLES A. SCHRADER - 
ARIZONA STATE MEDICAL ASSOCIATION PROGRAM 
NEW MEXICO MEDICAL SOCIETY PROGRAM 
SOCIETY REPORTS (Cochise County, Arizona; Santa Fe County, N. M.); Medi- 
cal News Items; Personals; Abstracts; New and Non-Of ficial Remedies: ; ; Pro- 
paganda for Reform; Book Reviews. 


For the Feeding of Nausea of — 
Infants, Invalids Pregnancy 


and Convalescents 
FREQUENTLY RESPONDS TO 


TREATMENT WITH 


Lutein Solution, H. W. & D. 


Sterile solution ampules, each contain- 
ing one cubic centimeter of the water- 
soluble extractive of two decigrams of 
the desiccated corpus luteum of the 
sow. 


The 
Original 


Tunttations Literature Upon Request 


MALTED MiLk CO 

On ACINE, wis..U S.A 


|} H. W. & D.—SPECIFY—H. W. & D. 


Prescribe ‘“Horlick’s’ in order to ob- 
tain the reliable results insured by 


the Original product only. Hynson, Westcott & Dunning 


Samples prepaid 


HORLICK’S, Racine, Wis. BALTIMORE 


185 
187 
187 
191 
198 
200 

202 
202 
205 
206 
! 
| 
| 
VANTS, INV 
AGED AND [RAVELERS, 


LES ETABLISSEMENTS POULENC FRERES, Paris 
Sole licensees to manufacture in the U.S. A. 
POWERS-WEIGHTMAN-ROSENGARTEN CO., Philadelphia 
The American production is identical with the French. Orders repeated with 
increasing quantities, emphasize the unqualified approval of Novarsenobenzol 
Billon since its re-introduction into the United States. 
CAN BE SECURED FROM YOUR SUPPLY HOUSE OR DRUGGIST 


For the Nursing 
Mother-- 


A mother’s breast milk can 
, be greatly improved in quan- 
tity and quality through the 
use of 
DENNOS FOOD 
—the milk purifier. 


Combined with fresh milk, it 
We aa be glad to will furnish her with a highly 
furnish a sample to nourishing, yet easily digested 
any of your patients diet—rich in vital food ele- 
—or will mail it di- ments and pleasing to taste. 
rect to you. 


DENNOS FOOD 


DENNOS FOOD COMPANY, PORTLAND, OREGON 
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PROFESSIONAL DIRECTORY SECTION 


Physicians and Surgeons in Limited Practice in Arizona, New Mexico, 
El Paso, and Southern California, classified by cities and specialties 
including advertisements of Hospitals, Sanatoria and Clinical Labora- 


tories of the same region. 


EL PASO, Texas 


INTERNAL MEDICINE 


Duncan, E. A.—610 Martin Build- 
ing. Internal Medicine exclu- 
sively. 


Garrett, Franklin D.—Practice lim- 
ited to Diseases of Stomach and 
Intestines and Related Internal 
Medicine. Two Republics Life 
Bldg., El Paso, Texas. Hours 
10-12 and 2-4 by appointment. 


Smallhorst, D. E.—404 Roberts- 
Banner Building. Diseases of the 
Stomach and Intestines. 


Werley, G.—401-2 Roberts-Banner 
Building. Diseases of the Heart. 


GENERAL MEDICINE © 


Miller, F. P.—Suite 514 Martin 
Building. General Medicine and 
Surgery. 


EYE, EAR, NOSE AND THROAT 


Britton, James M.—Practice limited 
to Eye, Ear, Nose and Throat. 
502 Two Republics Bldg. 


Von Almen, S. G.—218 Mills Build- 
ing. Practice limited to Diseases 
of the Eye, Ear, Nose and 
Throat. 


NEUROLOGY 


McChesney, Paul Ely—524 Mills 
Building. Neurology and Psy- 
chiatry. 


DISEASES OF CHILDREN 
Rawlings and Leigh—404 Roberts- 
Banner Building. Practice limit- 
ed to Diseases of Children and 
Obstetrics. 


RADIOLOGY 

Cathcart and Mason—311 Roberts- 
Banner Building. Practice lim- 
ited to X-ray and Radium. 

Drs. Larrabee &Jones—Roberts-Banner 
Building and Two Republics 
Building. X-ray Laboratory and 
Electro-Therapy. 

SURGERY AND GYNECOLOGY 

Brown and Brown—Suite 404, Rob- 
erts-Banner Building. 

Deady, H. P.—First National Bank 
Building. Special attention given 
to Surgery and Gynecology. 

Gambrell, J. H.—414 Two Repub- 
lics Building. Special attention 
to Surgery and Gynecology. 


Rogers, E. B.—Suite 606-616, Mar- 
tin Bldg. Special attention to 
surgery. 

Witherspoon, Louis G.—314 Rob- 
erts-Banner Building. Plastic Sur- 
gery. 

Vance, James—313-4 Mills Build- 
ing. Practice limited to Surgery. 


UROLOGY 


Lynch, K. D.—414 Mills Building. 
Genito-Urinary Surgery. Hours, 
11 to 12:30. Phones Main 995 
and Main 6501. 


Wright, Burnett W.—921 First Na- 
Urology 


tional Bank Building. 
and Dermatology. 
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LOS ANGELES, California 


PHOENIX, Arizona 


DERMATOLOGY 


Moses — 718 Brockman 
Building, Seventh and Grand 
Ave. Phone Main 448; Res. 
Phone 598874. Practice limited 
to Diseases of the Skin. 


Scholtz, 


SURGERY 


Wallace, Alexander—Suite 502, 
Junior Orpheum Building, 815 
So. Hill Street. General Surgery. 


INTERMAL MEDICINE 


Thomas, Roy—523 W. Sixth St., 
Pacific Mutual Building. Inter- 
nal Medicine. 


NEUROLOGY 


Kern, W. B.—620 Brockman Build- 
ing. Practice limited to Nervous 
and Mental Diseases. Sanitarium 
Accommodations. Recent Med- 
ical Superintendent Norwalk 
(Cal.) State Hospital, and pre- 
viously Medical Superintendent 
Nebraska State Hospital for the 
Insane, Ingleside, Hastings, Neb. 


UROLOGY 


H. A.—1024 Story 
limited to 


Rosenkranz, 
Building. Practice 


Urology and Dermatology. 


DISEASES OF THE CHEST 


Holmes, Fred G.—Practice limited 
to Diseases of the Chest. Office 
219 Goodrich Building. 


EYE, EAR, NOSE AND THROAT 


Bailey, H. T.—Announces the re- 
moval of his office from the Phy- 
sicians Building to 323 Ellis 
Building. Practice limited to 
eye, ear, nose and throat. 


INTERNAL MEDICINE 


Brown, Orville Harry—Special at- 


tention to Asthma. Office, 430 
N. Central Ave. 
RADIOLOGY 


Watkins, W. Warner, and Mills, 
Harlan P.—With Pathological 
Laboratory, Goodrich Building. 
General x-ray diagnosis and ra- 
diotherapy (radium and x-ray). 
Clinical laboratory in conjunc- 
tion. 
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Waite’s Laboratory 


Laboratory Diagnosis Autogenous Vac- 
cine, Squibbs Biologics, Neosalvarsan. 


Mailing Address, Box 63 
522 Roberts-Banner Building 
EL PASO TEXAS 


PROVIDENCE HOSPITAL 


A GENERAL HOSPITAL 


Young ladies wanted for 
Training Schoo) For in- 
formation address 


SUPERINTENDENT, 
PROVIDENGE HOSPITAL, 
El Paso, Texas 


Turner’s Clinical 
Laboratory 


GEORGE TURNER, M. D., 
Director 


Essential laboratory procedures in bac- 
teriology, pathology, serology and 
chemistry are given prompt and con- 
scientious attention. 


Metabolic rate determination made 
according to the Benedict method. 


913-15 First National Bank Building 
EL PASO, TEXAS 


The El Paso 
Pasteur Institute 


Fifth Floor Martin Building 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as 
outlined by Pasteur rigidly adhered to. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


B. M. WORSHAM, M. D., President. 
HUGH S. WHITE, M. D., Sec’y-Manager 
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Albuquerque Sanatorium 


Located in the heart of the great Southwest—the Land of Sunshine. Average annual 
rainfall less than 7 inches. Altitude moderate. On the main line of the Santa Fe. 


The open-air, hygienic treatment of Tuberculosis is cnenaiet by artificial Pneumo- 
thorax and X-ray Therapy under the direction of a staff of 5 physicians trained in Internal 
Medicine. Special Facilities for Sun Baths. 


Private porches, baths, bungalows, and modern, fire-proof buildings. 
On request, information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 


THE HOMAN SANATORIUM 
F or the Treatment of Tuberculosis 


EL PASO, TEXAS 
Descriptive Booklet on Request 


Telephone 1616 
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LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 
Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 


Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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TELEPHONE 
YOUR DEALER 


Neoarsphenamine 


This superior product is characterized by: 
1—PURITY—freedom from reaction. 


2—HIGH Chemo - Therapeutic index— 
proven by clinical results. 

38—EASE of solubility—simplicity in pre- 
paring for solutions. 

4—-WIDE margin of safety due to inten- 
sive research and improved methods of 
production. 


INSIST UPON 


Safety First---Quality Always 
THIS MEANS D. R. L. 


For the convenience of physicians, D. R. 
L. Neoarsphenamine is supplied by dealers 
in bulk packages containing 10 ampules of 
the drug in one size (.9 gram, .75, .6 or 
.45 gram as ordered) and 10 ampules of 
double distilled water in hard glass am- 
pules. 


No extra charge is made for the distilled 
water in bulk packages 


THE DERMATOLOGICAL RESEARCH 
LABORATORIES 
1720-1726 Lombard St., Philadelphia 


THE ABBOTT LABORATORIES, 
CHICAGO 


Seattle San Francisco 


New York 


Progress Adds 


Power 


Thus does the forward stride lend 
strength to accomplish work yet to be 
done; and the tangible facts of our as- 
sets prove the value of specialized serv- 
ice already performed. 


Assets 


1,139,934 


1919... 729.339 
615,651 


440,497 
365.979 
300,765 
253,520 
208,118 
172,310 

1911 148,835 

1910 130,237 


Prevention—Defense—Indemnity 


Originators of professional protection 
with an experience and knowledge 
gained in the successful handling of 
over 16,000 claims and suits, in over 
twenty-four years of doing one thing 
right. 

Only organized corps of legal special- 
ists in malpractice in existence. 


THE MEDICAL PROTECTIVE COMPANY 
of Fort Wayne, Indiana 
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wat STORM 
BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 


FOR MEN, WOMEN and CHILDREN 


For Ptosis, Hernia, Obesity, Pregnancy, Relaxed Sacre- 
Iliae Articulations, High and Low Operations, Float- 
ing Kidueys, Ete. 
Ask tor 36-page Illustrated Folder 
Mail orders filled at Philadelphia only---within 24 hours 


KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 


1701 Diamond Street PHILADELPHIA 
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SAVE MONEY ON 


YOUR AY SUPPLIES 


Get Our Price List and Discounts on Quantities 
Before You Purchase 
' HUNDREDS OF DOCTORS FIND WE SAVE THEM 
FROM TO 25% ON X-RAY 
IRRATORY COSTS 


AMONG THE } MANY ARTICLES OLD ARE 
X-RAY PLATES. Three brands in stock for quick 
shipment. PARAGON Brand, for finest work; 

UNIVERSAL Brand, where price is important. 
X-RAY FILMS. Duplitized or Double Coated—all 
standard sizes. X-Ograph (metal backed) dental 
films at new, low prices. Eastman films, fast or 


slow emulsion. 
UM SULPHATE. For stomach work. Finest 
5 Styles, 10 or 30 mil- 


liamp.—Radiator (small bulb), or broad, medium or 
fine focus, large bulb, Lead Glass Shields for 
Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment ee, 
will end your dark room troubles. 5 sizes 
Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard 
with celluloid window or all celluloid type, one to 
—— film openings. Special list and samples on 

equest. Price includes your name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, 


INTENSIFYING SCREENS. Patterson, TE, or cellu- 
loid-backed screens. Reduce exposure to one-fourth 
or Jess. Double screens for film. All-metal Cas- 
settes. 


LEADED mo AND APRONS. (New type glove, 
lower priced 


-) 
FILING ENVELOPES with printed X-Ray form. (For 
used fa Order direct or through your dealer. 


If You Have a Machine Get 
t 


GEO. W. BRADY & CO. 


Se. Western Ave. CHICAGO 


Dr. Mackenzie’s 
Ink Polygraph 


PULSE WAVE RECORDER 
“DRESSLER MODIFICATION” 
Patents Pending 


Mackenzie Ink Polygraph “Ready Set 
Up” Model, always installed for imme- 
diate use. 


The only American-made Poly- 
graph with three tambours, per- 
mitting three simultaneous trac- 
ings. 


Some Distinct Features and Advantages 
of the 


MACKENZIE INK POLYGRAPH 
(“Dressler” Modification) 


1. It is a substantial and practical 
recording machine. 


2. It is made like a chronometer, ac- 
curate and with highest precision. 


3. Every part is of American manu- 
facture, easily replaceable at min- 
imum cost. 


4. “Ready Set Up,” ready for use 
without any loss of time. 


5. Three tambours, therefore three 
simultaneous tracings. 


6. Tambours provided with friction 
joints. 
7. Fine adjustment of tambours or 
: pen levers, respectively, by mi- 
crometer screw. 


8. Pen levers are balanced by torsion 
spring device. 


9. The required tension of the tor- 
sion spring is facilitated by a sen- 
sitive screw adjustment. 


10. New material for membranes— 
more durable than rubber dam, 
especially for southern climates. 


Literature Upon Application 


PACIFIC SURGICAL MFG. CO. 


320 West Sixth St. Los Angeles 
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[ The Management of an Infant’s Diet ie 3 


Constipation 


Protein indigestion or the failure to take care of the casein of 
cow’s milk may result in delayed bowel movements. 

When constipation in infancy is due to casein curds it is 
readily overcome by employing some means of preventing the firm 
coagulation of the casein. 


Mellin’s Food 


acts upon the casein of milk in such a manner that the coagulated 
casein is presented in a most favorable condition for the action 
of the digestive fluids; therefore, Mellin’s Food is especially indicated 
in constipation due to faulty protein digestion, and results will at 
once be apparent if Mellin’s Food is used in sufficient amount to 
thoroughly attenuate the milk casein. 


ETL 


ET 


an 


[ Mellin’s Food Company, Boston, Mass. SSeS 


E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 3513 Fort Boulevard, 
Western Representative El Paso, Texas 


WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard | 
EL PASO TEXAS 
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SAN FRANCISCO 
682 MARKET ST. 


“The wave of opinion today, among scien- 


tific research workers, is that toxic goiter 
is not a surgical disease.” The conclusion 
is that radium is the treatment of choice. 
R. E. Loucks, M.D., Detroit. The Amevi- 
can Journal of Roentgenology. 


“Radium has, however, made for itself a 


definite place in the modern therapy of 
cancer.” Editorial—The Lancet. 


“Definite operative cures occur more often 


with radium than without it (Nasal 
Polyps).” H. R. Lyons, M.D., Mayo Clinic, 
Rochester, Minn. The American Journal 
of Roentgenology. 


SO THE DOCTOR MAY KNOW 


Such statements by these highly competent authors cannot be lightly overlooked 


The Medical Department has many thou- 
sands of reprints or abstracts on file and 
can supply not a little information to those 
interested. 


The Radium Therapist is our publication. 
Sample copies will be sent upon request. 


ICE j 


“The Mark of a oud Can Tenge Servica 


THE RADIUM COMPANY OF COLORADO 
RADIUM BUILDING. DENVER, UV. S. A. 
Branch Offices: 


CHICAGO 
853 PEOPLES GAS BLDG. 


NEW YORK 


PARIS 
118 AVENUE DES CHAMPS ELYSEES 


244 MADISON AVE, 


N examination of some of Sherman’s 


Vaccine* 


prepared Ten Years ago 


showed no apparent deterioration nor auto- 


lysis. 


We welcome microscopic comparisons of our 
vaccines, for,-freedom from deterioration and 
autolytic products, accuracy of count and 
mor-phological characteristics. 


Bacteriological Laboratories of 


G. H. 


SHERMAN, M. D. 


DETROIT, U. S. A. 
*This vaccine was in druggist’s stock in the regular way and recalled as outdated. 


ike Colorado’s Greatest Peak-Pre-eminent and Everlasti 
RADIUM | 
\ 


xii 


What doI Need in 
Let Victor Service 


— physician contemplating an equipment 
starts out to solve this problem. With the usual 
collection of catalogs before him, he reads on only 
to find himself more and more in doubt as to what 
will prove the best and most practical for his indi- 
vidual requirements. 

The Victor X-Ray Corporation is mindful of the 
fact that here is a problem which the average pro 
spective purchaser feels himself incompetent to solve, 
without some practical advice. Regardless of what 
your special requirements may be, you will find in 
the Victor line the outfit which best answers, in 

every essential. 


ar Rect The Victor line embraces a variety of X-Ray ap 
paratus, each with a distinct range of service, from 
the smallest portable outfit up to and including ’ 
everything which goes r 
to make up the modern, 
completely equipped 
specialized Roentgen 
laboratory. Standard- 
ized construction makes 


Apparatus D, 
H 
W. 
anc 
of 
ant 
Ce 
- 


Help You Decide 


it possible to add to the equipment from time to 
time, to increase the range of service. 


Whether the outfit is large or small, there is no 
difference whatever, so far as quality of materials 
and workmanship are concerned, in the construction 
of Victor equipment. The same engineering skill 
and research facilities are applied throughout. 


Thousands of physicians and hospitals have found 
Victor equipment and Victor Service a happy solu- 
tion of their X-Ray problems. You can confidently 
look to us for practical and helpful suggestions which 
will mean dollars and cents to you in the long run, 
and, above all, an intense satisfaction as a Victor user. 


Write us what you have in mind in X-Ray apparatus of 
any description— Victor Service makes it worth your while. 


VICTOR X-RAY 
CORPORATION 
236 South Robey Street 
CHICAGO 
Direct Branches in 


xiii 


‘ ay | EX Ray Unit P 
XRAY Equipment? 
i 
<é 
/ 
a 
om ip 
é 
F be 3 
BStereoscope 
[ead 
thm 8 — : : 


DIRECTORY OF OFFICERS 1923 


ARIZONA STATE MEDICAL 


ASSOCIATION 
President 
Harry T. SOUTHWORTH - - - - Prescott 
Vice-Presidents 
C. A. THoMAS - - - - - = - Tucson 
R. D. KENNEDY - - - - - - - Globe 
A. C. CARLSON - - - - - - = Jerome 
D. F. HARBRIDGE - - - - - Phoenix 


Acting 
C. W. ADAMS - - - - - - - Globe 
Council 
S. H. Watson, Southern District - Tucscon 
L. A. W. BurtcH, Central District Phoenix 
A. C. Carutson, Northern District - Jerome 
PRESIDENT AND SECRETARY - - E2-Officio 


Medical Defense Committee 
JoHN E. Bacon, Chairman - - - Miami 
F. T. WRIGHT - - - - - Douglas 
D. F. HaRBRIGE - - - - - - Phoenix 
National Legislative Committeeman 
JoHN W. FLINN - - - - - -_ Prescott 


Committee on Public Health and Legislation 
CuHas. S. ViviAN, Chairman - - Phoenix 


W. W. WarTKINS - - - - - - Phoenix 
Mart L. NEFF - - - - - - - Phoenix 
Frep T. FAHLEN - - - - - - Phoenix 
R. N. Looney - - - - - - = Prescott 
Committee on Program and Scientific Work 
Frep H. Hotmes, Chairman - - Phoenix 
H. L. Goss - - - = - = - - Phoenix 
E. W. Puiurrs- - - - - - - Phoenix 


Committee on Medical Education 


FreD H. Chairman - - Phoenix 
te V. WHITMORE - - - - - - Tucson 
JoHN W. FLINN - - - - - - Prescott 


Delegate to A. M. A. 
To be elected at April Meeting. 


EL PASO COUNTY MEDICAL SOCIETY 


President C. M. HENDRICKS 
Vice-President E. B. Rocers 
F. O. BARRETT 
Librarian. E. A. DUNCAN 
Delegates....W. ROGERS AND J. H. GAMBRELL 
Alternates............ J. AND G. TURNER 


Associate Editor... GALLAGHER 


Board of Censors 
F. D. Garrett J. B. Gray D. W. Wricut 


NEW MEXICO MEDICAL SOCIETY 
President 
H.A.Mmum - - - Covis 
President-Elect 
G. S. McLANDRESS - - Albuquerque 


J.G.HotmMes - - - - - rdo 
S. L. WILKINSON - - - - 
T. E. PRESLEY - - - - Roswell 
and Editor 
J. W. - - - - Albuquerque 
to A. M. A. 
. A. - - - - - Clovis 


B. CANTRELL- - - - - Gallup 
Council for Three Years 
.D. SWOPE - - Deming 
. G. CORNISH - - - - Albuquerque 
Council for Two Years 
Vv. - - = = Roswell 
B. WESTERFIELD - - - - - Clovis 
Council for One Year 
S. LucketT - - - - - Santa Fe 
S. Losey - - - - East Las Vegas 


MEDICAL AND SURGICAL ASSOCIA- 
TION OF THE SOUTHWEST 


President 
R. D. KENNED 
L First Vice-President 
J. R. VAN Atta - - Albuquerque, N. M. 


Second Vice-President 
J. R. Gitpert - - - Alamogordo, N. M. 


Secretary-Treasurer 
Harry R. CARSON - - - Phoenix, Ariz, 


Board of Trustees 
W. W. WarkKINs, irman - - Phoenix 


JAMES VANCE - - - - - - - El Paso 
M. K. WYLDER - - - -- - Albuquerque 
BOARD OF MANAGERS 
for 


SOUTHWESTERN MEDICINE 


From El Paso County Medical Society: 
Dr. JAMES VANCE, Chairman 
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THE PRESENT STATUS OF THE SURGERY OF GASTRODUODENAL 


R* 


A. B. COOKE, M. D., Senior Attending Surgeon L. A. General (County) Hospital; Chief 
of Staff Clara Barton Hospital. 


This paper is merely a summary. It 


is not intended as a detailed discus- 
sion of gastric and duodenal ulcer. 
At the outset we are confronted 
with the much-debated question as to 
whether gastroduodenal ulcer is in 
reality a medical or a surgical mala- 
dy. The widespread discord on this 
point, as on so many others, is doubt- 
less due to misunderstanding. No 
surgeon holds that every case should 
be sent forthwith to the operating 
table without regard to the duration 
of the trouble, its nature and extent, 
and the possible benefit to be derived 
from medical treatment. No internist 
believes that non-operative measures 
are competent to effect a cure in 
every case, or that resort to surgery is 
never to be contemplated. Somewhere 
between these two extremes there 
should be a common ground of agree- 
ment. It is only fair to remember 
that the internist naturally falls heir 
to the cases in which surgery has 
failed; that the surgeon rarely sees 
any case until it has been cured sev- 
eral times by the internist; that 
neither, for obvious reasons, often 
sees the successes of the other. 
Presumably the trouble has been 
that certain surgeons as well as cer- 
tain internists have allowed their en- 
thusiasm to override their judgment. 
As a consequence patients have suf- 
fered in numerous ways. Financial 
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impoverishment, prolonged invalidism 
and preventable loss of life have oc- 
curred within the observation of very 
many of us. 
- Polemic discussion of the question 
would be both fruitless and foreign 
to our present purpose. A brief, tem- 
perate presentation of the surgical 
viewpoint, however, would seem to be 
entirely appropriate. 

The surgeon believes 

(1) That acute or recent cases, 
except in the event of emergencies, 
_ be properly considered as med- 
ical. 

The surgeon believes 

(2) That chronic and recurrent 
cases are surgical. 

The surgeon believes 

(3) That after serious hemor- 
rhage in either acute or chronic case 
surgery is indicated, and that it is 
often better to employ transfusion 
and operate at once than to temporize 
and run the risk of repetition of the 
hemorrhage. 

The surgeon believes 

(4) That every case presenting 
clear evidence of pyloric obstruction 
is surgical from the moment such 
diagnosis is made. 

The surgeon believes 

(5) That if the internist would 
follow the rule of accompanying to 
the operating room all patients he 
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refers to the surgeon or otherwise 
seek an opportunity of witnessing 
stomach operations frequently, he 
would have less faith in the efficacy 
of medical treatment. 

The surgeon believes 

(6) That because success does not 
always follow operation is not suffi- 
cient reason to criticize surgery. In 
this connection it should be borne in 
mind that an ulcer may recur and 
that a new ulcer may form. 

The surgeon believes 

(7) That there should be the full- 
est co-operation between internist and 
surgeon. He recognizes the value of 
the internist’s counsel both in the pre- 
operative and postoperative care of 
the patient, and he heartily agrees 
that every patient should be under 
the observation and guidance of the 
internist subsequent to operation. 

While there have been many im- 
provements in the technic of gastro- 
duodenal surgery in recent years, 
there have been no startling develop- 
ments in the underlying principles. 
The unquestionably better results now 
being obtained are due in the main to 
more accurate diagnostic methods and 
to growing recognition of the fact 
that the aid of surgery should be in- 
voked earlier and oftener. 

DUODENAL ULCER 

In approximately eighty per cent of 
gastroduodenal ulcers the lesion is on 
the distal side of the pylorus. Report 
from the Mayo Clinic covering a pe- 
riod of fourteen years gives the fig- 
ures 4532 duodenal to 1191 gastric. 
This is a most fortunate circumstance, 
since the only surgery required for 
the cure of duodenal, ulcer, as a rule, 
is gastro-enterostomy, which in the 
average case is practically free from 
danger. 

When, in properly selected cases, 
the results following gastro-enterosto- 
my fall short of success some fault in 
technic is the usual explanation. Thus, 
I am convinced that in cases where 
prolonged drainage is desirable the 
anastomosis is often made too small. 
Personally, I feel that a stoma less 
than two inches in length is apt to 
prove inadequate; and in certain 
cases in order to further insure patu- 
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lency I do not hesitate to remove an 
elliptical portion of the entire thick- 
ness of the stomach wall. 

Another important point in technic, 
sometimes disregarded, is that the 
portion of the jejunum selected for 
the anastomosis should be as near as 
possible to its commencement, there- 
by minimizing the likelihood of the 
so-called “vicious circle’. 

Excision of the ulcer and its de- 
struction with the cautery were for- 
merly often combined with gastro- 
enterostomy. At the present time it 
is held that these expedients are sel- 
dom necessary in duodenal ulcer, and 
since their employment adds definite- 
ly to the surgical hazard, they are 
usually reserved for the exceptional 
case in which perforation has oc- 
curred or appears imminent. 

It is always to be borne in mind 
that it may be difficult, indeed quite 
impossible, to identify the lesion even 
with the duodenum under direct sight 
and touch. In such event a very se- 
rious question presents itself. A num- 
ber of years ago I saw one of the 
world’s master surgeons close the ab- 
domen three times in the same after- 
noon without doing any intra-abdom- 
inal work on failing to demonstrate 
the ulcers for which he was operat- 
ing. 

Leaving this phase of the subject, 
we may fairly summarize by saying 
that as a rule the indications for the 
surgical treatment of duodenal ulcer 
are fully met by simple posterior gas- 
tro-jejunostomy, preceded and fol- 
lowed, of course, by proper dieting 
and general care. 

GASTRIC ULCER 

Gastric or peptic ulcer, that is ulcer 
located on the proximal side of the 
pylorus, presents a different and far 
more complex problem. In addition 
to all the symptoms and dangers of 
duodenal ulcer, the size, shape and 
function of the stomach favor the de- 
velopment of pathologic conditions 
and sequelae peculiar to itself and 
much more varied and formidable in 
character. 

Carcinoma and pyloric obstruction 
at once suggest themselves and em- 
phasize the fact that the surgery of 
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gastric ulcer to be successful must of- 
fer other resources than merely gas- 
tro-enterostomy. 

In the male sex the stomach is the 
organ most frequently attacked by 
cancer. The same is true of the fe- 
male sex, with the exception of the 
organs concerned in child-bearing. It 
is accepted today that cancer of the 
stomach rarely, if ever, begins as can- 
cer, but that it is the direct sequence 
of chronic ulcer. If the correctness 
of these propositions is admitted, they 
constitute at once an unanswerable 
argument and a powerful plea for 
classifying gastric ulcer as a strictly 
surgical disease, without considering 
the other dangers which so often en- 
sue from cicatricial distortion, hemor- 
rhage, etc. When the. internist shall 
have adopted this view there can be 
little doubt that a forward step of 
tremendous life-saving import will 
have been taken. 

Briefly summarizing the present 
status of the surgery of gastric ulcer, 
we may say that the cardinal princi- 
ple accepted today is that in every 
case where it is possible, the lesion 
must be excised or destroyed. When 
excision of the ulcer would involve 
too great a risk or for any reason is 
found impracticable, its destruction 
with the actual cautery may usually 
be effected. In either case it is ad- 
visable to insure subsequent rest of 
the organ by performing a supple- 
mentary gastro-enterostomy. 


PERFORATION 


The perforation of a gastroduo- 
denal ulcer, while happily rather rare, 
is always a grave disaster—very often 
a hopeless tragedy. The danger in- 
creases in direct proportion to the 
time that elapses before it is recog- 
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nized and surgery invoked. After the 
first twelve hours the chances of sav- 
ing life diminish very rapidly. Suc- 
cessful operation after twenty-four 
hours is the rare exception. 

During my last six months’ service 
at the County Hospital five cases of 
perforation were encountered, two of 
the duodenum, three of the stomach. 
All were operated upon at the earliest 
possible moment. In two of the pa- 
tients the perforation (duodenal) had 
occurred respectively six and ten 
hours previously. Both recovered. In 
the other three patients the accident 
had happened respectively twenty- 
four hours, two, and five days pre- 
viously. All three died. 

In addition to the element of time, 
the proper handling of a perforation 
calls for the exhibition of quick and 
mature judgment on the part of the 
operator. No fixed plan of procedure 
can be laid down. The condition of 
the patient, the location of the lesion, 
the degree of peritoneal reaction, 
must be carefully weighed in deter- 
mining what and how much is to be 
done. If seen early, repair of the 
perforation, protection of the site by 
means of an omental graft and pains- 
taking toilet of the peritoneum may 
usually be undertaken. In late cases 
the establishing of drainage may be 
all that can be done at the primary 
operation. 

Rarely, very rarely, perforation is 
the first evidence of the existence of 
an ulcer. In the great majority of in- 
stances the accident occurs in cases 
which have been treated for pro- 
longed periods, usually for “‘indiges- 
tion.” In the latter cases the sur- 
geon’s zeal to save life is always ac- 
companied by a feeling of chagrin 
that such effort should be necessary. 


TACHYCARDIA* 


PAROXYSMAL 
DR. G. WERLE Y, El Paso, Texas. 


“Paroxysmal tachycardia is an af- 
fection in which, from time to time 
and for variable periods, the natural 
rhythm of the heart becomes sub- 
merged and the heart responds to im- 
pulses formed at a more rapid rate in 
some other portions of its wall.’ 


(*Read before the El Paso County Medical Society, El Paso, Texas.) 


In 1889 Bouveret was able to col- 
lect only some twenty cases from the 
literature and he suggested the name 
paroxysmal tachycardia. From that 
time on interest in the subject has 
grown rapidly. Mackenzie, Lewis and 
others, by the aid of the polygraph 
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and the electro cardiograph, have 
been able to learn the mechanism of 
these attacks and on that basis divide 
them into three distinct classes, viz: 
Simple paroxysmal tachycardia, pa- 
roxysmal fibrillatio nand paroxysmal 
flutter. 

Simple paroxysmal tachycardia is 
nothing but a succession of premature 
beats. Generally these attacks are of 
auricular origin, but the point that 
has assumed control as pacemaker, 
temporarily, may be in the ventricles 
or in the nodal tissue. 

The best explanation of fibrillation 
and flutter is the circus movement. 


- According to Lewis,’ in “flutter the 


movement may be either up or down 
the tinea terminalis. It is to be con- 
cluded that the central wave consti- 
tutes a continuous circus movement in 
a natural ring or cylinder of muscle 
existing in the intact heart.” When 
the path varies impure flutter is pro- 
duced. Flutter and fibrillation are 
very closely related and_ either 
mechanism may pass into the other. 

“The chief difference between 
slightly impure flutter on the one 
hand and fibrillation on the other, is 
that in the latter the barriers of re- 
fractory tissue are of greater extent 
and of more frequent occurrence.” In 
both flutter and fibrillation there is 
always some degree of block because 
the bundle of His cannot transmit all 
the impulses coming from the auricle. 
In flutter the auricular rate is from 
about 200 to 350 per minute, and in 
fibrillation the auricle contracts from 
300 to 600 times per minute. 

As to the relative frequency of at- 
tacks of paroxysmal tachycardia, the 
reports from the Massachusetts Gen- 
eral Hospital give us some idea. Mar- 
vin and White* found “in a recent se- 
ries of 250 cases with cardiac symp- 
toms or signs of heart disease, 15 
cases of paroxysmal tachycardia, 17 
cases of paroxysmal fibrillation, and 
4 cases paroxysmal flutter.” So we 
may expect to find some type of 
paroxysmal tachycardia in about 14 
per cent of our heart cases, which cor- 
responds with my own experience. 

As to the etiology little is known. 
It has been suggested that there is a 
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congenital misplacement of primitive 
contractile tissue. This is unlikely, 
for the attacks are extremely rare in 
childhood. Damage to the heart tis- 
sues by infectious diseases may be a 
cause and is consistent with the fact 
that the attacks are more common in 
damaged hearts and increase with 
age. Still, in many cases, nothing 
tangible is found as a cause either 
during life or postmortem. 


The immediate cause is generally 
overexertion or some nervous or di- 
gestive upset. 
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Case 1. Simple paroxysmal tachycardia. 


I. C. Female, aged 15 years, was brought 
to the office during an attack of rapid heart 
action. 

A grandmother had similar attacks; other- 
wise the family history is not of interest. 
She had the usual diseases of childhood. The 
attacks began at twelve years of age and 
have continued at intervals of a few days or 
weeks ever since. They begin with a “thump” 
in the chest, generally during exercise, last a 
few minutes or a few hours and then stop 
just as suddenly. When I saw her there was 
slight cyanosis, the jugulars were distended, 
and the pulse was feeble and so rapid that it 
could not be counted. A polygraphic tracin 
(Fig. 1) showed a perfectly regular rate o 
221 to the minute. Physical examination was 
otherwise negative. e case is reported on 
account of the early age at which the at- 
tacks began, and because of the absence of 
all pathology. 
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Case 2. Simple paroxysmal tachycardia. 


H. T. Real estate man, aged 59 years. He 
has had “spells” with his heart for about six 
years. They come on when he is worried or 
eats too much. The attack begins suddenly 


4 
3 
Time Sec. 
| 
| 


JUNE, 1923. 


with a sense of weakness and a very rapid 
pulse; the heart beats violently and he is 
afraid that he is going to die. In from two 
to twelve hours the pulse falls suddenly to 
normal and general relief is at once ex- 
perienced. 

A polygraphic tracing (Pig. 2) during‘ an 
attack shows a perfectly regular pulse of 158 
to the minute. On different occasions it has 
always been about the same. 

Attempts to abort the attacks have always 
failed. Emetics, pituitrin and various meth- 
ods of stimulating the vagus have been tried. 
He thinks that he has sometimes succeeded 
by putting his hands in hot water and by hot 
foot baths, but paroxysmal tachycardia stops 
spontaneously and any method may get 
credit. 

He is of a nervous type and has indulged 
to excess in tobagco, liquor and venery. 
the age of 24 he contracted syphilis and 
later tuberculosis. His general health is now 
quite good and physical findings are negative 
except healed tuberculosis of the lungs. 

Since June, 1922, I have given him three 
grains of quinidine sulphate once daily and 
during that time he has had no more at- 
tacks. I can find no case in the literature 
where success has been obtained with such 
small doses of quinidine. 
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Case 3. Paroxysmal flutter with infarct 
of the lung. 


Y. H. Single, aged 385 years. Was first 
seen March 18, 1922. He had been in bed 
ten days with a feeling of prostration and 
abdominal pain especially over the. spleen. 
He said that he had had several similar at- 
tacks before. His temperature was 102 F., 
pulse 160, respiration 24. It was noted that 
the pulse in the left arm was very feeble, 
and that he had mitral stenosis. The spleen 
was palpable. Otherwise physical examina- 
tion was negative. 


For the next 48 hours his pulse was al- 
ways-160, while his general condition was 
unchanged. On the morning of the third day 
his heart rate was 76 and it remained slow 
thereafter, the fever continuing from 99.5 to 
100.5. In the meantime he had severe pain 
in the upper right lung. A marked pleuritic 
rub was found in this area, soon followed by 
dullness and bronchial breathing and he spat 
pure blood, sometimes liquid and sometimes 
in clots. In about two weeks the bleeding 
ceased and the lung gradually cleared up. A 
sputum examination was negative for tuber- 
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cle bacilli, and two blood cultures showed 
no bacterial growth. I saw him no more 
until May 9th, when he came to the office. 
He had been quite well until the day before, 
when he had iy see similar to the pre- 
vious attack. e was restless, dispneic, and 
was again spitting blood. His pulse was 
146 and it maintained this rate steadily for 
the next three days, when it fell to 78, with 
cessation of hemorrhage and other symptoms. 
During both attacks he was put on large 
doses of digitalis. A polygraphic tracing 
(Fig. 3) showed slight irregularity which is 
sufficient ground for considering his paroxys- 
mal tachycardia to haye been flutter or fibril- 


_ lation and not the simple type, in which the 


beats never vary more than 1/100th of a 
second. 

He is a man of the unemotional type, well 
developed, and able to do hard physical 
labor. He had a severe attack of inflamma- 
tory rheumatism at twelve years. When last 
seen he had a diastolic murmur and thrill at 
the apex, the left border of the heart was 
10 cm. from the midline, and the right 4 cm. 
The arch was 5.5 cm. wide. Hgb 80 per cent, 
temperature normal, pulse 76 and regular. 

During the prolonged attacks of tachycar- 
dia, thrombosis and embolism are not at all 
rare owing to circulatory stasis. In this case 
the stasis was aggravated by mitral stenosis. 
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Case 4. Paroxysmal flutter or fibrillation. 


Rate 136 


J. A. R. Physician, aged 57 years. Has 
had attacks of paroxysmal tachycardia for 
25 years. In later years they have occurred 
more frequently, sometimes every day or 
two, but generally at intervals of from one 
to three weeks. 

The immediate cause is usually overwork 
and exhaustion. He gets dizzy, feels weak 
and then the tachycardia at once begins. 
There is a feeling of great exhaustion dur- 
ing the attacks, the pulse is very irregular, 
the jugulars become distended, and syncope 
sometimes occurs. The rhythm at the apex 
seems comparatively regular. The rate is 
generally about 150. e attacks stop sud- 
denly and are followed by weakness, much 
perspiring and poly uria. When not treated 
the attacks last from half an hour to twelve 
hours, but generally 1 c.c. of surgical pitui- 
trin hypodermically gives relief in from 5 
to 10 minutes. 

Polygraphic tracings (Fig. 4) taken dur- 
ing the attacks always show a marked irreg- 
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ularity of the radial pulse. This at once ex- 
cludes simple paroxysmal tachycardia and 
makes the case either flutter or fibrillation; 
we have been unable to decide which. During 
the intervals of regular heart action there 
is a prolonged A-C interval to .3 of a sec- 
ond, indicating partial block. 

The patient is a spare man of- medium 
height, about 150 pounds in weight, and 
capable of a great amount of work in his 
profession, which entails much anxiety and 
loss of sleep. He has healed tuberculosis. 
Otherwise the physical findings are negative. 
His heart is normal in size and shape and 
the valves are a'l sound. Even during an 
attack the heart has never been found di-. 
lated. 

Paroxysmal flutter is the rarest of the 
aroxysmal tachycardias. Paroxysmal fibril- 
ation is quite common. Dr. Paul D. White 
says that over 50 per cent of his cases of 
fibrillation have been of the paroxysmal 
type. Sooner or later permanent fibrillation 
is likely to take place, but even then the 
prognosis may not be bad, for with proper 
management such individuals may live as 
— as 20 years. 

hese patients seem to be about as well 
off at work as under a restricted life. I 
think the heart muscle is quite likely to 
maintain a better state of nutrition under 
moderate exercise than with too much rest. 
In this the heart follows the law of other 
tissues. 

For the last several months J. A. R. has 
been on quinidine sulphate, 6 grs. daily. He 
says that he feels a great deal better and 
has more “pep.” His attacks have been less 
frequent. When they do occur, however, they 
are of about the same severity as before. He 
looks better and has gained a few pounds in 
weight. He is free from short attacks of 
palpitation, which before taking quinidine 
were of very frequent occurrence. 
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Case 5. Flutter changing to permanent 
fibrillation. 


J. B. W. Merchant, aged 50 years, was 
first seen April 14th, 1914, because of a 
rapid heart. For some days his pulse had 
been 140 night and day. It continued at 
that rate for the next three weeks. On May 
10th when he awoke it was 60. As soon as 
he got up it went to 140 and remained so 
during the day. The next morning he had 
the same experience. I diagnosed flutter and 
put him on digitalis. He went to California 
and returned in October. The pulse was 
then slower, but absolutely irregular, and 
has remained so ever since. 
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His attacks of paroxysmal tachycardia 
date back many years, otherwise he was pre- 
viously in very vigorous health. He is a 
well-developed man, 5 feet 6 inches in height, 
weight 180 pounds, and of stocky, athletic 
build. All organs are normal except the 
heart, which is of enormous size, with the 
apex almost in the axilla. His pulse is gen- 
erally from 70 to 80, with an apex count of 
84 to 110 or more. He says that digitalis 
gives him a peculiar vertigo, and he has re- 
fused all treatment. Last summer he ‘spent 
his vacation at an elevation of 9000 feet, 
and got about with only a little dizziness and 
shortness of breath. 


Auricular fibrillation is usually fatal in 


two or three years, but cases have lived for 
fifteen to twenty years. 


DIAGNOSIS 


In paroxysmal tachycardia the 
heart rate is usually above 140, often 
more rapid than is possible so long as 
the pacemaker is in control. The 
change is abrupt from slow to rapid 
and from rapid to normal. The rate 
does not change with change of posi- 
tion or exercise. The rate during the 
attack is remarkably constant, and 
generally there is a history of many 
similar attacks. If the pulse gradually 
accelerates or gradually slows we are 
not dealing with paroxysmal tachy- 
cardia. 


It is quite often possible to differ- 
entiate the different forms of tachy- 
cardia without tracings. For instance, 
Case 1 must be of the simple type 
because the pulse is absolutely regu- 
lar, and too fast for flutter. In flutter 


» we generally have a 2 to 1 block. A 


pulse rate of 220 would imply an au- 
ricular rate of 440, which is too fast 
for flutter. If we have a regular pulse 
rate of over 180 we are very likely 
dealing with simple paroxysmal 
tachycardia. If the attack stops by 
any method of stimulating the vagus 
it is simple paroxysmal tachycardia. 
In flutter the heart may be temporar- 
ily slowed by vagus action, but the 
rapid rate is at once resumed.‘ 


In paroxysmal fibrillation the pulse 
is irregular, it varies in rate to some 
extent and, while the rate may be 
slowed by stimulating the vagus, the 
attack can never be aborted by that 
means. 
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PROGNOSIS 


The prognosis as to life is usually 
good. Rarely the attacks cease to re- 
cur after existing for a long time. Ac- 
cidents may occur as in Case 3, with 
infarcts and embolism. Levine reports 
a case of dry gangrene, with the loss 
of an arm. The writer has seen one 
case of death from paroxysmal tachy- 
following an abdominal sec- 
ion. 


TREATMENT ‘ 

Treatment to abort the attacks is 
successful in about fifty per cent of 
cases of simple paroxysmal tachycar- 
dia. In flutter and fibrillation we 
have a specific in digitalis in large 
doses. In Case 4 pituitrin has been 
successful. In the simple form I have 
had success with apomorphine, and 
with deep breathing and holding the 
breath. 

Quinidine sulphate has a specific 
action in preventing a recurrence of 
attacks in all three forms. It acts by 
prolonging the refractory period and 
thus breaking up the circus move- 
ment. It has been completely suc- 
cessful in Case 2 and of great benefit 
in Case 4. But it has dangers. I have 
not used it in chronic fibrillation 
where large doses are required on 
that account. It sometimes causes 
respiratory paralysis. Sudden death 
from embolism has occurred where it 
has been used to stop fibrillation. 
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Also in some cases death has been at- 
tributed to failure of the pacemaker 
to resume its function. 


SUM MARY 


Five typical cases of paroxysmal 
tachycardia are here reported. 

The affection is more common than 
is generally supposed. 


Paroxysmal tachycardia has little 
effect upon the duration of life, but 
circulatory stasis sometimes occurs 
with infarcts and gangrene, and rare- 
ly death. 

The diagnosis can usually be made 
by very simple methods. 


Vagus stimulation stops the attacks 
in fifty per cent of the simple form. 
Digitalis is a specific in flutter and 
fibrillation. 


Quinidine sulphate gives much 
promise of usefulness as a preventive 
of the attacks. It is a dangerous rem- 
edy unless skillfully used. 
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CARDIAC ARRYTHMIA 


D. B. HAMILTON, M. D., Kansas City Mo. 


By cardiac arrythmia we mean either 
an irregularity in the frequency or 
force of the heart beat or both. The 
beat of the heart is produced by a 
stimulation of the sino-auricular node 
and so long as this node and all of its. 
connections are in a normal healthy 
state, we may expect a regular rythm, 
while any diseased condition along any 
portion of its distribution may be able 
to excite a contraction, thereby show- 
ing some irregularity either in the au- 


ricular or the ventricular contraction. 
These irregularities are divided into six 
main types, namely: Sinus Arrythmia, 
Premature Systole, Pulsus Alternans, 
Auricular Flutter, Heart Block and Au- 
ricular Fibrillation. 

The sinus arrythmia is character- 
ized by a normal acceleration and re- 
tardation of the pulse with each respir- 
atory cycle; the usual type is that in 
which the pulse becomes more rapid 
towards the end of inspiration and 


‘ 
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slower towards the end of expiration or 
the beginning of inspiration, and is 
found with each inspiratory and expir- 
atory effort, It is due to the effect of 
the respiration on the vagus nerve. 
This is found only in healthy children 
or healthy young adults and should be 
considered a_ physiological arrythmia 
and not a pathological condition. 

By a premature systole we mean a 
premature contraction of the auricle or 
ventricle, or both, before the time of 
normal contraction, and is due to some 
point being more excitable than the 
sinus. These premature contractions 
are of three types—auricular, ventricu- 
lar or nodal. In the auricular type, 
there is some place in the auricle that 
starts a contraction before the normal 
time and is always followed by a con- 
traction of the ventricle. In the ven- 
tricular type, the ventricle contracts 
before the auricular conraction. In the 
nodal type, there is a contraction at the 
same time of both the auricle and ven- 
tricle and before the regular time. 
Clinically, premature systole may be 
recognized by the long pause between 
the beats while, in auscultation over 
the heart at the time of the missed 
beat, there are heard two short sharp 
sounds. By these, premature systole 
may be recognized, but whether it is 
the auricular, ventricular or nodal 
type would require a graphic tracing 
of both the jugular and radial pulse. 
For all practical purposes the mere 
ability to recognize its being a prema- 
ture systole is all that is necessary. 
These premature systoles may be found 
at any age, from infancy to old age. 
They are rare in young people, but be- 
come more frequent as the age in- 
creases, so that in all old people their 
occurrence is extremely common. This 
extra excitability of some particular 
portion of the heart may be produced 
in various ways. It has been noted 
very frequently in rheumatic affection 
of the heart and in the hearts of old 
people with arterial changes. In some 
it may be produced by smoking; in 
some by errors of diet; in some by ex- 
citement; in some by the use of digi- 
talis. In these cases there may be no 
evidence of impaired cardiac power and 
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it may be entirely disregarded as being 
of any significance until the patient 
shows other evidences of some diseased 
condition of the heart. The sensation, 
which the patient experiences, of the . 
heart standing still, followed by a de- 
cided thud, may be the only thing 
which attracts attention. Many cases 
may have this and not be aware of any- 
thing abnormal, and so far as treat- 
ment is concerned, these symptoms only 
direct you to hunt for any possible 
cause which may be producing them; 
they may require no treatment directly 
to the heart itself and, in many cases, 
the patient seems absolutely normal. 
With the patients who are quite nerv- 
ous and lose sleep because they notice 
the irregularity when lying down, it is 
often necessary to give something to 
quiet the nervous system, as, for in- 
stance, bromides. An important thing 
in the treatment of patients with pre- 
mature systole is to find out the car- 
diac power and if this is found to be 
perfectly normal, that is, the patient 
can take the ordinary exercise that he 
was able to stand before the heart con- 
dition was discovered,—he can then be 
assured that his heart trouble will 
never be of any danger but may per- 
sist with more or less irregularity or 
may disappear entirely, but no treat- 
ment directly to the heart itself will 
influence it in any way. 

Auricular fibrillation is the most im- 
portant and the most common of all 
cardiac arrythmias. McKenzie claims 
between 60 or 70 per cent of all hearts 
failing in compensation are either due 
to, or aggravated by, this condition. As 
a definition of the meaning of auricu- 
lar fibrillation, I will quote the words 
of Lewis: “The walls of the auricle 
stand in diastoloic position; systole, 
either complete or partial is never ac- 
complished; the wall as a whole, is 
stationary, but careful examination of 
the muscle reveals an extremely active 
condition; it appears to be alive with 
movement; rapid, minute and constant 
twitchings or undulatory movements 
are observed in a multitude of small 
areas upon its surface.” So that the 
auricle as a functionating organ, in re- 
ceiving the blood and emptying it into 
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the ventricle is entirely lost and only 
acts as a reservoir but never propelling 
the blood into the ventricle. 

The cause of auricular fibrillation is 
always some myocardial disease. The 
cases which have been known to be au- 
ricular fibrillation and have come to 
post-mortem have shown inflammatory 
conditions of the myocardium in 
varying degrees. This may be in- 
duced by any of the acute infec- 
tions, rheumatism standing first as 
as a cause, then the other . infec- 
tions, as measles, scarlet fever. 
diphtheria, pneumonia, typhoid, influ- 
enza and syphilis. It is sometimes in- 
duced in hearts that are already dis- 
eased, by the use of digitalis or by over 
exertion of the heart, particularly in 
old rheumatic affections of the heart 
of those with arteriosclerosis. 

The onset of auricular fibrillation is 
frequently noticed by the individual as 
a fluttering sensation in the chest, 
which, at times, may be interrupted by 
a thumping sensation due to the occa- 
sional big beats, but in many other 
cases, particularly those where there is 
no failure of compensation, the patient 
experiences no difference and only 


- notices it when the heart is over taxed. 


In acute dilatation of the heart from 
onset of auricular fibrillation, the pa- 
tient may complain of pain in the left 
side of neck, down outer side of shoul- 
der and arm, with hyperesthesia over 
the same area and over the heart and 
part of the liver. 

The hyperesthesia over the sterno- 
mastoid and trapezius is due to reflex 
from vagus to spinal accessary and that 
down the arm to the fifth and sixth 
cervical nerves. 

The objective symptoms, or more 
properly speaking, the objective symp- 
tom, is that which we note on examina- 
tion of the pulse in that no two minutes 
will give the same rate. The beats 
come with irregularity, both in regard 
to frequency and to force, usually a 
long pause is followed by a forcible 
beat but this is not al ways the case, as 
a very strong beat may follow closely 
on a run of tachycardia. This condi- 


tion has been described by many as 
delirium cordis or pulsus irregularis 
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perpetuus. This irregularity of the con- 
traction of the ventricle is due to the 
fact that the stimulus does not arise in 
the sino auricular node but in the fibers 
of the auricle and is transmitted to the 
auriculo ventricular bundle in an ir- 
regular way. Yet the node and bundle 
have not entirely lost their power of 
receiving and transmitting stimuli for 
when this is destroyed the ventricle 
takes on its own rate which, as we 
know is a very slow rythm; while in 
auricular fibrillation, the pulse beat 
varies very much, being any where 
from 40 to 140 so that, with the begin- 
ning of fibrillation, the patient’s pulse 
may either be increased or decreased in 
frequency; particularly is this to be 
noticed if the onset of fibrillation takes 
place while the patient is under digi- 
talis treatment. As a rule, the slower 
the beat, the more nearly regular the 
heart is. 

In a great majority of the cases of 
auricular fibrillation, there is associat- 
ed mitral stenosis. The murmur of a 
mitral stenosis when there is a con- 
tracting auricle gives its loudest sound 
just before the systole; in other words, 
as the auricle contracts, the murmur 
increases to the beginning of the ven- 
tricle contraction; while in auricular 
fibrillation, there is no contraction of 
the auricle, and instead of the murmur 
being presystolic it is diastolic in time 
so that the loudest murmur is in the 
beginning of the diastole and if the 
heart be very slow, will disappear be- 
fore the first sound of the heart. This 
is another valuable means in distin- 
guishing clinically an auricular fibril- 
lation. This point led McKenzie to find 
auricular fibrillation. 

Another evidence which is almost 
always present is the increase in size 
of the heart with the onset of fibrilla- 
tion. If compensation be good, there 
may be no noticeable enlargement; if 
not there may be a decided enlargement 
within a few hours of its onset. This 
type of case is the one in which the 
marked reduction in size of the heart 
may be noted under treatment. In 
those where the enlargement has been 
gradual and the heart compensating 
well, under appropriate treatment there 
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may be no noticeable difference in the 
size. With the use of the polygraph, 
auricular fibrillation as a rule is quite 
easily detected. 

The characteristic irregularity in the 
radial pulse with entire absence of the 
auricular wave in the jugular pulse, 
and in some instances the presence of 
fine fibrillation waves, makes a char- 
acteristic picture of an auricle that is 
not contracting and a ventricle whose 
stimulus for producing its contraction 
reaches it irregularly. The effect of 
the onset of auricular fibrillation varies 
very much in different cases. 
cases have previously some myocardial 
disease the onset of a fibrillation must 
necessarily impair the efficiency of the 
heart. Those in which the ventricular 
rate becomes very much increased are 
most likely to show marked evidence of 
impaired strength; while those with a 
fair or good amount of reserve heart 
force and in which the ventricle is not 
unduly increased in rapidity may show 
little or no evidence of this new rythm, 
until some extra effort on the part of 
the heart is called for. The evidence 
of failing cardiac power in these will 
be the same as in all other conditions 
of the heart; that is, shortness of 
breath on exertion or a realization of 
inability to take the usual amount of 
exercise. When this condition becomes 
aggravated, then the swelling of the 
limbs, enlargement of the liver, edema 
in the lungs, cyanosis, engorgement of 
the veins, show the usual picture of 
lack of compensation. When this con- 
dition sets in during an acute disease, 
as for instance, a pneumonia, it is al- 
most always quickly fatal. The same 
is true in cases of diphtheria. 

Prognosis: When we say a case is 
auricular fibrillation, the first question 
is, is this condition permanent or tran- 
sient. Many cases will have paroxysms 
of fibrillation lasting from a few hours 
even to a few days and then return to 
the normal rythm. The attack may be 
of only a few minutes duration and 
then assume a normal rythm. The case 
may have only one attack, then return 
to the normal rythm and have no recur- 
rence. Where there are recurrent at- 
tacks, as a rule this shows another and 
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finally permanent state of fibrillation. 
Then the question of prognosis be- 
comes one in which we must take into 
consideration, above all things, (1) the 
amount of reserve force which the 
heart possesses; (2) the patient’s abil- 
ity to live within the bounds of his car- 
diac power; (3) the response he makes 
to treatment. In arriving at a conclu- 
sion as to the reserve force the heart 
possesses we must compare the pa- 
tient’s present ability to work, to exer- 
cise himself, with that before any dis- 
ease process started and with that of 
normal people. Again, whether or not 
the patient, when his power begins to 
lag, can live a life of moderate exertion 
or one free from exictement. Still 
further, when the heart begins to show 
by increasing the ventricular rate, that 
there is a diminution in his power to 
stand exertion, whether he readily re- 
sponds to digitalis or not. These are 
the important things in regard to prog- 
nosis. Many cases go on for years with 
an auricular fibrillation and do labori- 
ous work and yet seemingly have no 
distress. Another patient on very 
slight exertion may show marked evi- 
dence of cardiac failure and show very 
little response to treatment and live 
only a short time, a few weeks or a few 
months. 

In the termination of these cases, a 
few die suddenly and the cause of their 
death is attributed by McWilliams to 
an onset of fibrillation in the ventricle, 
and on post-mortem, these show a simi- 
lar diseased condition in the ventricle 
to that which exists in the auricle. The 
usual type of fibrillation is one in 
which the patient shows the loss of 
power to stand exertion, then symp- 
toms of dropsy, enlarged liver, dyspnea. 
This tones up for a while under digi- 
talis medication and after compensa- 
tion has been restored, he goes on for 
a few months or years, with a repeti- 
tion of the same symptoms, and he 
yields again to his treatment but not 
so readily. It may require a continu- 
ous administration of medicine to hold 
up his compensation. This continues 
until he fails to respond and dies of the 
— symptoms of failing compensa- 

on. 
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The treatment of fibrillation takes 
into consideration the patient’s general 
condition and whether or not his heart 
is able to do its ordinary work. So long 
as it is, and the patient experiences no 
discomfort, he is left without medica- 
tion. When he reaches a time where he 
is unable to follow his usual work with- 
out feeling a sense of exhaustion, then 
carefully consider what has been his 
cardiac power previous to this. If his 
pulse rate becomes accelerated and he 
experiences distress, he should be put 
to bed to allow the heart to regain its 
tone and, after a few days of rest, if 
the pulse does not become slow and 
his symptoms disappear, he should be 
given digitalis. The usual plan of Mc- 
Kenzie is fifteen minims of tincture of 
digitalis four times a day. This is con- 
tinued until the patient’s pulse drops 
down to 70 or there abouts which will 
usually occur within one week. The 
digitalis is discontinued and, in case 
the pulse begins to increase in rate, he 
is given one half doses until the rate is 
re-established. If this does not readily 
accomplish the desired result, increase 
the digitalis or if the pulse is slowed 
too much, small doses are given. After 
the tone has been regained, the patient 
is allowed too take some exercise and 
his heart carefully watched and kept at 
the normal rate. The patient’s sensa- 
tions as to his comfort are taken as the 
principal guide in the administration of 
the drug. Some cases with marked evi- 
dence of failure require larger doses 
and may be given as much as two 
drams in twenty-four hours until the 
symptoms are relieved or until patient 
begins to show evidence of digitalis 
poisoning, which are usually, some nau- 
sea, headache, vomiting, diarrhea. 
These will be manifested before the 
evidence is to be noted in the pulse 
which is that of the coupling of the 
beat. Some cases may be in an extreme 
state of discomfort with blue face, pul- 
sating liver or dropsy, and may require 
‘the administration of something to give 
immediate relief and in these, an in- 
travenous injection of 1/250 of a grain 

. of strophanthin will usually give relief 
in a few hours. In those cases which 
have been toned up once, the patient 
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usually can detect any evidence of his 
failing powér and once he has gone 
through the treatment, it may be neces- 
sary to continue the use of the medica- 
tion with directions as to its effect in 
an overdose and allow the patient to 
look after his own medication. These 
patients may go on for several years 
and be able to perform their usual 
work. But in this class of patients, 
above all others, the beneficial effects 
of digitalis are to be noted. It is par- 
ticularly the digitalis heart. 

Auricular flutter is the name used to 
designate a type of case in which there 
is extreme rapidity of the auricular 
rate. Roughly speaking, the cases 
which show an auricular rate of 250 to 


° 300 contractions to the minute with a 


slower ventricular rate also, are cases 
of flutter but many of the contrac- 
tions of the auricle fail to send any 
stimulus to the ventricle thus giving an 
irregularity. Some cases may have a 
perfectly regular ventricular rate with 
an occasional extra systole. In some 
of these cases the auricle may have two 
beats to one of the ventricle or the beat 
may be the same for a time or there 
may be as many as ten auricle contrac- 
tions to one contraction of the ven- 
tricle. Some of these cases are very 
difficult to differentiate from an auric- 
ular fibrillation but if the veins are 
full, the jugular tracing will bring out 
the auricular contraction, while in au- 
ricular fibrillation there is no regular 
auricle wave in the jugular tracing; 
then the radial pulse in auricular flut- 
ter shows a greater tendency to have 
equal space between the beats, while 
in auricular fibrillation there is an ab- 
solutely disordered pulse rate. This 
disorder may occur, though, in auricu- 
lar flutter and in some cases only the 
use of an electrocardiogram will dif- 
ferentiate the two conditions. The 
etiology and pathology of auricular 
flutter is not so thoroughly understood 
but changes in the myocardium are 
found similar to the changes which are 
found in auricular fibrillation. The 
symptoms of which the patient com- 
plains are usually a fluttering in the 
chest and a very rapid heart action 
with inability to take much exercise, 
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some cases being so distressed as to 
require them going to bed immediately 
while others are of light intensity. In 
cases with extremely rapid pulse of 130 
to 150, there is so little time for the 
muscle te get its power of contracting 
with each cycle, that the circulation is 
badly interfered with and the patient 
in a few hours may be blue, heart di- 
lating, liver swollen, while others are 
hardly noticeable. The clinical picture 
to the physician is that of one of mark- 
ed cardiac weakness with rapid pulsa- 
tion in the jugulars and very rapid 
pulse; and the duration of these varies 
very much, some having attacks lasting 
only a few minutes while others may be 
of much longer duration. 

The prognosis of these cases, as that 
of auricular fibrillation, into which 
many of the cases finally terminate, is 
the same or about the same. The treat- 
ment of auricular flutter is not so sat- 
isfactory as that of auricular fibrilla- 
tion. The use of digitalis, rest in bed, 
and avoidance of excitement is the 
usual treatment. The use of digitalis 
in flutter may produce heart block but 
the same care in its administration ap- 
plies as in other cases of cardiac weak- 
ness. Auricular flutter is one of the 
rare conditions. Personally, I have 
only had the opportunity of seeing one 
case and this was only differentiated 
from auricular fibrillation by the use 
of the electrocardiogram. 

Pulsus alternans is the term applied 
to an irregularity in the force of each 
alternate beat while the duration of the 
beats are all the same as, for instance, 
in a series of ten beats, number one, 
three, five, seven. and nine would be 
large beats, while two, four, six, eight 
and ten would be small; yet the time or 
duration of each beat is exactly the 
same. By adhering strictly to this 
definition, we would exclude all cases 
of premature systole or pulsus bi- 
geminus of auricular flutter. 

This condition may occur at times in 
cases of auricular flutter or in cases of 
paroxysmal tachycardia and when it is 
found in any non-compensating case 
with a regular pulse, it should always 
lead us to suspect a case of auricular 
flutter. In detecting this condition it 
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is only in rare instances that it can be 
detected except by the use of graphic 
methods. It may be detected by listen- 
ing to the heart with a systolic mur- 
mur in which case there may be dis- 
tinct difference in the murmur at the 
time of large and small beat. This con- 
dition, occuring in the case acting nor- 
mally, is only to be found in cases of 
marked degeneration of the heart mus- 
cle. More particularly in cases of ad- 
vanced arterial sclerosis or those in ex- 
treme exhaustion of heart muscle, val- 
vular affection being mostly an inci- 
dental complication. This condition may 
also be found in severe acute infections. 
Its existence may not be shown at all 
times, as, for instance, a patiext may 
show pulsus alternans after exercise, 
yet rest in bed may cause it to disap- 
pear. The exact reason why one beat 
should be large and the next small is at 
present time only conjecture, as dif- 
ferent theories have been advanced and 
each finds its numerous exceptions. 

The prognosis of a true pulsus alter- 
nans, when we can exclude as its 
causes, auricular flutter and paroxys- 
mal tachycardia or premature systole, 
is an extremely gave condition, yet 
these patients may show nothing ab- 
normal until some exertion upon the 
heart is called for. The history of 
these cases show that where the true 
pulsus alternans is found, none of them 
have lived over two years. 

The treatment cannot be directed to 
the pulsle itself and is only to be di- 
rected to the care of the weakened mus- 
cles and regulating the patient’s man- 
ner of living so that the least possible 
work can be thrown upon it. 

By heart block, we mean an inter- 
ference in the conduction of the stimu- 
lus from the normal pace-maker, the 
sino auricular node, along the sino au- 
ricular bundle into the ventricle. This 
may occur in three types, (1) The type 
in which the rate of the auricle and the 
ventricle remain the same but the con- 
duction of the impulse is slower than 
the normal one should be; the normal 
time between the contraction of the 
auricle and the contraction of the ven-. 
tricle being about 1/5 of a second 
while, in diseases which interfere with 
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the conduction, this space, the A C 
space, is lengthened. (2) In another 
type of cases, the stimulus gets slower 
and slower in passing from the node 
down the bundle to the ‘ventricle so 
that this space will be so widened that 
the stimulus does not reach the ven- 
tricle in time to contract for the next 
beat and hence a miss in the ventricu- 
lar beat oecurs. This type has been 
classed as the three to two heart block, 
that is, three contractions of the au- 
ricle to two contractions of the ven- 
tricle. This may occur with any num- 
ber of variations; of four to three, of 
three to two or two to one. (3) An- 
other type is that in‘ which the impulse 
never reaches the ventricle, (complete 
heart block). In this class of cases 
the auricle goes along at its own rate 
and the ventricle takes on the normal 
ventricular rate which is usually about 
32 and yet there be no connection be- 
tween the time of the contraction of 
the two chambers so that the contrac- 
tion of the auricle may come in with a 
ventricle in any stage of either a sys- 
tole or a diastole. The condition which 
produces this disturbance in the con- 
ductivity of the stimulus is some in- 
flammation or degeneration around the 
bundle. This is produced experimen- 
tally in animals by putting pressure on 
the bundle or by tying ligatures around 
the bundle. In post-mortem examina- 
tion on patients who are known to 
have had heart block, there may be 
found scars or other evidence of in- 
flammatory changes in this locality. 
The symptoms produced by heart block 
may be entirely absent. On examina- 
tion of the patient by his. physician, 
the occurrence of regular missed 
beats and on ausculation over the heart 
during the time of the missed beat, 
there is no ventricle sound while in 
extra systole there are two short, sharp 
sounds coming at the time oof the 
missed beat. This condition may be 
found in the partial heart block. 


In complete heart block there is an 
extremely slow pulse, even as slow as 
five or six to the minute on up to 32 
or 40. When a pulse changes its rate 
from 60 to 70, suddenly slowing down 
to about 30, there is a miss of normal 
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duration in the pulse due to the change 
from the stimulus being carried along 
the bundle to the stimulus not being 
carried along the bundle to the ven- 
tricle, and at this time the patient com- 
plains of a dizziness or loss of con- 
sciousness, or if the pause be too long. 
a convulsion due to anemia of the 
brain. This condition soon disappears 
when the ventricle takes on its own 
rythm. It may be repeated at varying 
intervals of from a few minutes up to 
months depending upon whether the 
ventricle continues in a complete heart 
block or whether it is oscillating be- 
tween partial and complete heart block. 
A polygraphic tracing of the jugular 
and the radial pulse will show evi- 
dences of partial heart block; in some 
cases the stimulus each time passes 
from the node to the ventricle, but 
widens the A-C interval; this interval 
may gradually become widened until 
the ventricle misses its regular time, 
or the A-C interval may be continually 
widened until a time when they both 
occur at once or where the C. wave 
fails to appear and the radial pulse will 
show an absence of a beat at the nor- 
mal time. In complete heart block, the 
A waves will go along in their normal 
rate and the C waves will appear at 
the time of a radial beat which is the 
regular ventricle rate. ‘The course of 
these cases varies largely due to the 
damage which has been done to the 
myocardium, which, in all cases, has 
been damaged in a more or less degree. 
Heart block -is frequently associated 
with the acute infectious diseases and, 
as the patient recovers from his infec- 
tion and the damage done by it has im- 
proved, the condition may disappear. 

The presence of heart block asso- 
ciated with auricular fibrillation and 
auricular flutter has already been men- 
tioned. This condition may exist either 
as a paroxysmal or a permanent con- 
dition. 

Cases of heart block may go about 
their business in an ordinary fashion 
until such a time as some extra stress 
has been thrown upon the heart, when 
it shows its limitations and begins to 
show evidence of cardiac failure so 
that some patients may only last for a 
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few months while others may live 
years. It must be remembered that in 
the treatment of heart block, the treat- 
ment is directed to the cardiac effi- 
ciency as no drug has been found which 
can be relied upon in any way to cor- 
rect the rythm. There is an occa- 
sional case in which there is some in- 
fluence manifested through effects on 
the vagus and in these cases adminis- 
tration of atropine has given relief. 
In some cases of marked slowing with 
great dyspnea, relief is obtained by the 
use of oxygen. I saw one old gentle- 
man who was subject to attacks of un- 
consciousness from heart block who, 
after being brought into the ward and 


given oxygen, when the attack was im- . 


pending, could hardly be induced to let 
loose of the mask and who insisted on 
the nurse being ready to turn on the 
oxygen. When the symptoms of car- 
diac weakness are present, as is indi- 
cated by the dyspnea, edema and en- 
gorgement of the veins digitalis is to 
be used and its effect watched with ex- 
treme care. This class of cases is the 
one in which frequent polygraphic 
tracings are of great value in detecting 
the maximum point to which digitalis 
can be pushed without increasing heart 
block, a comparison of regular dura- 
tion before the administration of the 
digitalis in which the A-C interval is 
carefully noted, then watching the ex- 
tra interval and when it begins to get 
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wide, it ig an evidence that the digitalis 
has been pushed as far as it is advis- 
able to go. In cases in which it is im- 
possible to get the service of the instru- 
ment, watch the effect on the pulse in 
the partial heart block and when the 
usual symptoms of nausea and head- 
ache which come on when the digitalis 
has been pushed beyond its full physi- 
cal effect, then discontinue it. In com- 
plete heart block, administration of 
digitalis has no influence on the ven- 
tricular rate so that the treatment may 
be summed up in directing the patient’s 
life so that he may live within his car- 
diac power and when he has a failing 
compensation, rest and judicious ad- 
ministration of digitalis, carefully 
watching and feeding so as not to over 
load the digestion. 


In summing up the arrhythmias, we 
again refer to the sinus arrhythmia 
which is a normal state in healthy 
hearts of young people, then premature 
systole, auricular flutter and auricular 
fibrillation which are due to a stimulus 
starting some place outside of the nor- 
mal node and those producing irregu- 
lar hearts; then the pulsus alternans 
which is evidence of cardiac failure but 
has a normal rythm but an abnormal 
force with every other beat; then the 
heart block whose irregularity is pro- 
duced by a disease of the normal con- 
ductive node. 


THE USE OF ADRENALIN AND PITUITRIN IN PROCTOCLYSIS 
DR. RAFAEL A. HERN ANDEZ, Tucson, Arizona 


Without doubt the method of post- 
operative proctoclysis is of excellent 
service, especially after some laparot- 
omies in which the operation takes 
more than 45 minutes and when the 
patients are predisposed to shock. 
One of the great advantages is to 
supply the necessary water to the 
body to mitigate the thirst, prevent 
the formation of gas and help the or- 
ganism to eliminate, by urine and 
sweat, the wasted products; also, it 
appears that it helps to support the 
power of the heart. 


Nevertheless, it has some incon- 
veniences. When the proctoclysis is 
prolonged more than 48 hours, some- 
times the excess of sodium chloride 
absorbed by the colon causes an ede- 
ma of the face, hands and ankles; but 
if sterile water is used instead of 
normal salt solution, with the addi- 
tion of a few drops of adrenalin, this 
edema does not occur. 

For some time past I have been 
using proctoclysis in this hospital, 
after arene surgical case, either of 
the stomach or intestine, but with the 
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addition of adrenalin, because, as you 
know, the small vessels there bleed 
very easily, especially in those pa- 
tients who are in cachectic condition. 

So, according to the necessity of the 
practice, I recommend the following 
method: As soon as the patient is 
placed in bed, the proctoclysis is 
started with one pint of normal salt 
solution and 30 drops of adrenalin. 
After this quantity is absorbed, the 
subsequent proctoclysis is given with 
sterile water instead of normal salt 
solution and with 15 drops of adrena- 
lin for each pint. With this method 
the patients are more comfortable; if 
respiration is fatigued it soon becomes 
normal; if the pulse is fast, it be- 
comes slow and full. In some patients 
who cannot take the common proc- 
toclysis, the addition of adrenalin pro- 
duces rapid absorption by the blood 
vessels of the colon. 

But the use of adrenalin in this way 
gives some trouble because of its very 
strong power of astringency, which 
probably inhibits the nerve center of 
defecation. Sometimes these patients 
need a cathartic, which may not 
work, no matter what the amount 
used, until 12 hours after the admin- 
istration of adrenalin has been 
stopped. But if adrenalin has been 
used for only 24 hours and then the 
contents of one ampoule of surgical 
pituitrin substituted in the remaining 
proctoclysis, there will be no trouble 
at all. 

Another fine combination is this: 
Normal salt solution, one pint; 30 
drops of adrenalin and the contents 
of one ampoule of surgical pituitrin. 
With this combination the patient 
feels much better. My humble opinion 
is that the adrenalin inhibits the nerve 
centers for the sphincters, and the 
pituitrin excites them; so, the above 
combination gives a uniform action 
over the sympathetic system as a reg- 
ulating mechanism of the cardio-cir- 
culatory centers and as a hemostatic, 
but seems to me that they control 
each other in the government of the 
sphincters. 

In many cases in my private prac- 
tice I have observed that if a person 
with bad constipation is given an in- 
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travenous injection of one ampoule of 
surgical pituitrin, one minute later his 
bowels will move. On the contrary, 
if a person has diarrhoea, and takes 
an intravenous injection of adrenalin, 
the diarrhoea ceases quickly, but the 
intravenous administration gives the 
patient a very bad shock. As soon as 
the injection is given, the heart rate 
rises to a hundred and fifty or more, 
the face becomes pale with copious 
sweat and the patient has an anxious 
expression. Fortunately, this bad con- 
dition disappears in about two min- 
utes. If the adrenalin is diluted with 
normal salt solution or distilled water 
there will be no such symptoms. 

I prefer the rectal administration 
because it does not alter the comfort 
of the patient. The intravenous in- 
jection gives the above trouble; the 
intramuscular injection gives an un- 
comfortable moment to the patient 
because he feels the loss of strength 
and has tremors. The oral adminis- 
tration is not recommended because 
the gastric juice destroys the adre- 
nalin. 

I further think that the rectal ad- 
ministration is much better because 
the solution is absorbed by the same 
way as the secretion of the adrenal 
glands, that is, through the vena cava 
inferior. If it enters the blood stream 
slowly, all the functions of the sym- 
pathetic nervous system are _ rein- 
forced like the solution of hydo- 
chloric acid reinforces an exhausted 
electric battery. 

I have treated some cases of infan- 
tile diarrhoea by proctoclysis, using 
three ounces of normal salt solution 
and five to ten drops of adrenalin, 
through a very soft rubber catheter, 
Number 12 or 14 ,and have had good 
results. 

About four months ago I operated 
in this hospital upon a case of tuber- 
culosis of the cecum, but only re- 
moved the appendix, because almost 
all the colon was infected, and espe- 
cially the appendix. During his resi- 
dence in the hospital he received 
treatment by proctoclysis with ad- 
renalin and was improving very much, 
the diarrhoea he had before opera- 
tion ceasing. Then I changed the 
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treatment to the administration of tu- 
berculin, but he became worse again, 
the diarrhoea increasing, sometimes 
during the night his bowels moving 25 
times. So I stopped the tuberculin 
and recommended proctoclysis with 
adrenalin again. Since then he has 
had no diarrhoea at all. He is getting 
fat and feels more comfortable. Of 
— I do not think that he will be 
cured. 


CONCLUSIONS. 


1. Adrenalin and pituitrin give good 
results in proctoclysis in exhaust- 
ed patients, improving their gen- 
eral condition, checking the capil- 
lary and small vessels’ hemor- 
rhages in abdominal surgery. 

2. Adrenalin probably produces an 
inhibitory action over the center 

of defecation; but also it is prob- 
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able that pituitrin has a stimulant 
action over the same center; but 
both adrenalin and pituitrin re- 
inforce the general functions of 
the sympathetic nervous system. 

3. The intravenous concentrated in- 
jection of adrenalin produces a 
momentary shock, but when it is 
diluted this danger is averted. 

4. The intramuscular injection of the 
same product causes a momen- 
tary loss of strength and trem- 
bling. The oral administration is 
inadvisable for the reason that 
probably the gastric juice de- 
stroys the active principles of 
-adrenalin. 

5. The rectal administration in proc- 
toclysis is absorbed by the same 
way as the secretion of the adren- 
al glands, and for this reason this 
method is preferable. 


HERNIA UNDER LOCAL ANESTHESIA* 
B. F. STEVENS, M. D., El Paso, Texas 
(Read before the El Paso County Medical Society) 


General anesthesia for herniotomy 
in the adult is no longer the method 
of choice. In my limited experience 
I have operated upon a number of 
patients under local who had pre- 
viously had the other side done under 
a general anesthetic, and they were 
all of the uniform opinion that they 
were much more comfortable after 
the local, and would never again have 
a general anesthetic for a herniotomy. 

Hernia is a common affliction and 
I am sure that many more people so 
affected would submit to operation, 
were it not for the fear of taking a 
general anesthetic. If we can prom- 
ise these patients a painless operation 
without putting them asleep, I am 
sure that the number of herniotomies 
would increase tremendously. In the 
adult the technic is so simple and 
painless that there is really no longer 
any valid reason why it should not be 
the method of choice. 

The plan the writer follows is to 
have the patient in the hospital the 
night before operation, not because 
of any preparation, but to make sure 


that he will be there on time the next 
morning. They are not so liable to 
change their minds, once they are in 
the hospital. An hour and a half 
before going on the table, the patient 
is shaved, given a soap-suds enema 
and a quarter of morphine with a 
hundred and fiftieth of atropine. 
Three-quarters of an hour later, if 
the patient is not distinctly drowsy, 
he is given another sixth of morphine. 
On the table, the site of operation is 
sponged off with benzene, ether, alco- 
hol, and half strength Tr. iodine, 
which is allowed to dry, and then 
wiped off with alcohol. For obvious 
reasons, none of the above are al- 
lowed to run down between the 
thighs or on the scrotum. 

Haif of one percent procain in 
normal saline solution is the anes- 
thetic of choice. Using normal saline 
instead of distilled water prevents the 
momentary burning when the solu- 
tion is first injected. From one to 
three drops of adnephrin to each 
ounce is added. This will maintain 
anesthesia for an hour. Some op- 
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erators use one per cent procain and 
some a quarter of one per cent, but 
the half per cent has been so per- 
fectly satisfactory that I have used 
no other. I have had no trouble with 
infection or sloughing. 

I follow two methods of injection 
both equally satisfactory; the simpler 
one is to infiltrate the line of incis- 
ion six inches long and two inches 
wide, under the skin, not in the skin, 
down to the muscle. Incision is im- 
mediately made down to the external 
oblique. The fat is cleaned away for 
a space an inch or more wide. The 
external oblique is then cut from 
above downward, at the inner mar- 
gin of the external ring, so as to 
leave a broad strip to use as a lap- 
over. 

In the second method of injection, 
a puncture is made an inch internal 
to the anterior spine, injecting with 
a two and a half inch needle, toward 
the external inguinal ring of the op- 
posite side. From the same puncture 
a second injection is made at the same 
angle external to Poupart’s ligament. 
Another puncture is made over the 
external ring, and two injections are 
made to meet the first two. These 
are made subcutaneously as well as 
intramuscularly. Incision is made as 
soon as the injuctio ns are com- 
pleted. It is not necessary to wait 
for anesthesia to occur. The secret of 
success in local work is to use large 
quantities of the anesthetic. I have 
used 240 c. c. of half per cent pro- 
cain, without toxic effect. A great 
deal runs out after you make the 
incision. 

From this point on the two tech- 
nics are the same. The neck of the 
sac is well injected, as are the ilio- 
inguinal and ilio-hypogastric nerves. 
The sac is separated at the internal 
ring. If not easily found, grasp Pou- 
part’s ligament with a hemostat and 
strip the inner surface with a gauze 
sponge and the sac and cord will be 
found adherent to it. Ligate the sac 
so as to leave no suspicion of a pouch. 
If it is not large, it may be better 
closed with mattress sutures. Always 
search for a second sac; it is a fre- 
quent cause of a so-called recurrence. 
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At this stage of the operation it is 
well to have the patient cough; this 
will disclose a second sac, if present, 
and is a distinct advantage of the 
local anesthetic. 

I use the Andrew’s operation for 


closing the defect, with the cord 
transposed behind the transversalis. 
It is on the same plan as the Mayo 
operation for umbilical hernia. A 
20-day No. 1 chromic cat-gut stitch 
is started from the shelving portion of 
Poupart’s ligament, crosses the defect, 
and takes in the external and internal | 
obliques and the transversalis, then 
back again to Poupart’s ligament. 
From three to six such stiches are in- 
serted, depending on the size of the 
defect. They are not tied too tightly. 
The external portion of the external 
oblique is now lapped over the first 
line of stitches, with a continuous 
stitch, the same as the first. The 
fascia is closed with No. 1 plain, the 
skin being closed with clips or what- 
ever method the operator may choose. 
A gauze dressing with a figure of 
eight bandage is applied, and the 
patient put to bed with a pillow un- 
der the knees, and the scrotum ele- 
vated. He may have hot coffee by 
the mouth, and enough morphine to 
keep him comfortable. 


CONCLUSIONS 


Hernia is a much more common 
affliction than is generally supposed. 

Recurrence after operation occurs 
in from 5 to 10 per cent of cases. 

Fear of a general anesthetic pre- 
vents many patients from being op- 
operated. 

An absolutely painless operation 
may be done under local, the patient 
thus avoiding the post-operative nau- 
sea, and, to a large extent, the post- 
operative pneumonias. 

There is less danger of overlooking 
a second sac, a frequent cause of re- 
currence. 

Gentleness in handling the tissues 
is absolutely necessary, hence there 
is less danger of infection due to 
trauma. 

Is especially applicable to the tu- 
berculous and aged. 
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Considering the time necessary to 
induce general anesthesia, operation 
under local does not take as long. 
Incision may be made as soon as the 
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injection has been completed. Never 
inject intradermally; it is not neces- 
sary to produce the so-called wheals 
of the text books. 


THE X-RAY IN THE DIAGNOSIS OF UROLOGICAL CONDITIONS 
W. R. JAMIESON, M. D., El Paso, Texas. 
(Read before the El Paso County Medical Society) 


The cystoscope and x-ray have, in 
renct years, opened up new fields of 
endeavor for the physician and the 
surgeon. Prior to their advent, the 
diagnosis of kidney and bladder con- 
ditions was largely a matter of guess- 
work, but now, with their help, there 
is no branch of medical science that 
has made such strides in the accurate 
localization of disease. 

Tonight, I wish to present for your 
information and approval a series of 
cases and urograms showing various 
pathological conditions in the genito- 
urinary tract. 

Case 1.—Male, age 25 years, complained 
of frequency of urination and cloudy urine. 
Cystoscopy showed two diverticula, one on 
each side, and catheters are shown on the 
radiograph in each diverticulum. Radio- 
graphs were then made, first with one di- 
verticulum injected with sodium iodide solu- 
tion, and then with both diverticlua injected. 

Case 2 was examined for some vague 
symptoms referred to the posterior urethra. 
On passing the McCarthy urethroscope, the 
ejaculatory duct on the right side was no- 
ticed to be patent and a No. 4 catheter was 
inserted. By gently injecting sodium iodide 
solution I managed to get a picture which 
showed very clearly the seminal vesicle, vas 
deferens and globus minor of the epididymis. 

Case 3 is a very interesting example of a 
congenital defect in the ureters. Male, age 
33, came to the New York Hospital with a 
diagnosis of tuberculosis of the bladder. His 
chief symptoms were urgency and diurnal 
and nocturnal gw He had passed a 
stone a few months before admission. On 
evstoscopy the bladder walls were found 
plastered with pus and mucus, which was 
washed away with difficulty. The bladder 
was contracted to one-fourth its normal size, 
There was no ulceration, but a great deal 
of edema, in which it was impossible to find 
the ureteral orifices, although there were 
two large depressions suggestive of diver- 
ticula at the usual sites. A quantity of so- 
dium iodide solution was forced through the 
urethra into the bladder, filling it. The 
table was then put in the Trendelenburg 
position and the fluid allowed to flow up 
the ureters, giving the radiograph shown of 
a congenital latation of the ureters. 


Case 4 shows a congenital fault in the 
ureter. On cystoscopy it was noted that the 
vesical end of the ureter ballooned into the 
bladder and a fine stream of urine issued 
from a minute orifice, after which it gradu- 
ally collapsed. There was marked constric- 
tion of the ureter below the kidney pelvis, 
shown on the radiograph. In the erect pos- 
ture, the ureter is somewhat distorted and 
the stricture accentuated. The lower por- 
tion of the left ureter was shown to be 
greatly dilated within the bladder. Four 
phleboliths were shown on the right side one 
inch below the ureter. 

Case 5.—Male, aged 60, complained of 
pain over both kidney regions with frequency 
of micturition. Radiographs show a well- 
defined hydronephrosis on ‘the right side 
with strictures and dilatation of the ureter, 
and on the left side a ureterocele and a 
stricture at the pelvic brim, which is a rare 
location for a stricture. 

Case 6.—Female, illustrates intermittent 
hydronephrosis due to kinking of the ureters. 

e catheters are seen at the third lumbar 
vertebra on the right side, and the second 
lumbar vertebra on the left side. The right 
pelvis and ureter are moderately dilated and 
the left pelvis does not fill normally. The 
right pelvis took fifteen c. c., and the left 
twelve c. c. Phthalein appeared on the 
right in 4% minutes and on the left in 3 
one. Microscopically the urine was nega- 

ve. 

Case 7.—Male, illustrates a pyonephrosis 
of large size due to stone in the kidney. On 
cystoscopy a No. 5 catheter entered to the 
kidney pelvis on each side. The flow of 
urine was concentrated on the right, but 
thin and watery on the left. Phthalein a 
peared on the right in 3 minutes and on the 
left in 8 minutes. The left pelvis held 75 
c. ¢. of solution. a showed an 
ovoid calculus near the hilum of the left 
kidney, and urogram showed the enormous 
dilatation of the pelvis, major and minor 
calyces. 

Case 8.—Female, age 37, was operated 
on two years for stone in the 
left kidney. -ray showed stones in both 
kidneys, and there was almost complete loss 
of function of the left kidney. In June, 
1922, she was operated for right kidney 
stone and several removed. In October, 
she entered the New York = em for op- 
eration on the functionless left kidney. Ex- 
amination a week before her entrance show- 
ed that there was a moderate return of func- 
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tion in the left kidney. Urograms showed 
ptosis of the right kidney, with marked de- 
formity and enlargement of the pelvis and 
strictures and dilatations of the left ureter 
and left pelvis. 


Case 9.—Male. showed blad- 
der norma). No. 6 passed 8 cm. on the 
right side and 6 cm. on the left. Phthalein 
appearance time was five minutes on right 
and six minutes on left. Ten minute speci- 
men showed 8 per cent on right and 4% 
per cent on left. The _* symptom 
in this case was hematuria. e urogram 
shows a filling defect obliterating the outline 
of the calyces. A diagnosis of tumor, prob- 
ably hypernephroma, was made and this was 
confirmed by operation. 


Case 10.—Female, age 40. Complained of 
indefinite pains and discomfort in the blad- 
der; lumbo-sacral distress; moderate fre- 
quency of urination; occasional severe pain 
on urination with moderate urgency. These 
symptoms have been present for six months. 
Cystoscopy showed the urethra the seat of 
bulbous edema; bladder was normal; No. 6 
catheter passed 12. cm. into right ureter and 
to kidney pelvis on left side. The urogram 
shows double ureters in upper portion which 
join at the level of the fifth lumbar verte- 
bra. The kidney pelves are normal and 
situated one above the other. 


Case 11.—Male, 40 years old. Four weeks 
previously had had a gastro-enterostomy at 
the New York Hospital. At operation, sur- 
geon noted a large tumor in the pelvis, situ- 
ated retroperitoneally in the hollow of the 
sacrum. e was referred to the Urological 
Department for diagnosis. Cystoscopy; No. 6 
catheter passed to kidney pelvis on right, but 
was obstructed 10 cm. from ureteral orifice 
on left side. Urinary output was poor. 
Pyelography; injection of the solution pro- 
duced severe pain in the lumbo-sacral re- 
gion, suggestive of presence of left kidney 
in that region. In the radiograph the ca- 
theter is seen going to the right kidney with 
torsion of the Jower portion of the ureter. 
The left kidney is seen in the hollow of the 
sacrum. The pelvis is elongated and the 
calyces are not distinct. This is probably a 
true ectopic kidney, deriving its blood supply 
from 'the same level as that in which it is 
situated. 


These pyelograms speak eloquently 
for themselves and serve to bring 
home to us the fact that we should 
avail ourselves of every method for 
diagnosing accurately lesions of the 
genito-urinary tract, and for elimi- 
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nating the genito-urinary tract as a 
factor in disease of the abdomen. 


To illustrate, let us take ureteral 
obstruction. Sanes (J. A. M. A., 
1922, LXXVIII, 475) says that failure 
to recognize ureteral obstruction is 
due chiefly to the variety of its causes, 
secondary urologic changes and an- 


. atomic relations of the ureters to ad- 


jacent organs. The appendix is the 
most frequent sufferer from diag- 
nostic errors, with the female pelvic 
organs running a good second, on 
account of their relation to the ure- 
ters and the exacerbation of ureteral 
symptoms at menstruation. Disturb- 
ances caused by ureteral obstruction 
are incorrectly attributed to diseases 
of the rectum, colon and seminal ves- 
icles. Baker (Annals of Surgery, 
1921, 73, p. 348), presents fifty cases 
of stricture of the ureter among 
whom there were seven who had 
gone through appendectomy unneces- 
sarily. Braasch states that at least 
fifty per cent of right sided renal and 
ureteral lesions had previous pelvic 
operations and Hunner says that the 
percentage is even higher. 


‘Therefore, it is necessary that the 
following essentials be observed in 
the diagnosis of urinary lesions: 


(1). Minute inquiry into the per- 
sonal and family history of the pa- 
tient. 

(2). Careful physical examination, 
not only of the urinary organs, but of 
the adjacent structures as well. 


(3). Careful urinalysis. 
(4). Cystoscopy. 
(5). Urography. 


In this manner shall we acquire 
merit with the world, much pelf and, 
above all, the gratitude of our pa- 
tients, which should be eevn more to 
the conscientious physician than the 
fee involved. 
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CASE REPORT 
DR. HARRY A. REESE, Bisbee, Arizona. 


Dr. Reese reported the case of an 
aged Mexican woman who five 
months previous to his first visit, had 
suffered from a strangulated femoral 
hernia. After several days of intense 
abdominal pain the skin opened in the 
right groin, and a fecal fistula was 
formed. Following this spontaneous 
rupture the patient was greatly re- 
lieved, but the opening in the groin 
did not close, and after five months 
Dr. Reese was called in to treat the 
case. He sent the patient into the 
Mexican Mission Hospital. A diagno- 
sis of suppurating inguinal glands was 
made—was very carelessly made, and 
under local anesthesia the three or 
more openings were made one, and 
the cavity cleaned out and packed 
with gauze. But the next day the 
dressings were saturated with a yel- 
low-green fluid. The discharge was 
examined and reported by the labora- 
tory: “Not pus.” A blackberry meal 
was given to the patient, and the tiny 
black seed came through on the dress- 
ing. This cleared up the diagnosis of 
fecal fistula, but the patient was hav- 
ing fairly good bowel movements 
from cathartics, which was evidence 
that the strangulation was not com- 
plete. 

There was enough obstruction to 
cause obstinate constipation, distress 
and eructations of gas. But on ac- 
count of the patient’s age, emaciated, 
and weakened condition, an effort 
was made to heal the opening in the 


groin. After two months of unsuc- 
cessful effort an operation was ad- 
vised and accepted, notwithstanding 
the fact that the patient was fully ad- 
vised as to the gravity of the opera- 
tion. 


December 18, 1922, Doctors Ed- 
mundson and Ferguson were called 
in to the case, and the operation was 
performed. The abdomen was opened 
by a vertical incision through the 
right rectus. This exposed beautiful- 
ly the side of the ileum fastened to 
the groin, and flexed at an acute an- 
gle. The bowel was gently clamped 
with intestinal forceps. The fistulous 
tract was clamped and the bowel cut 
free. Heavy gauze pads wrung out 
of hot saline solution were previously 
packed carefully around the bowel in- 
volved. The fistula was ligated with 
catgut, the stump cauterized, and 
covered with a pad while the opera- 
tion was finished. We found that we 
had a one-inch opening on the side of 
the intestine, extending lengthwise of 
the bowel. The opening was sponged 
with several pads of gauze from the 
hot saline solution, and then closed 
with a linen suture, over which was 
placed a Lembert suture of fine cat- 
gut, and over that a few interrupted 
sutures of fine catgut. A cigarette 
drain was placed in the lower angle 
of the wound, and the abdomen 
closed. The patient made an unevent- 
ful recovery. 


(*Reported to the Cochise County Medical Society.) 


ABSTRACT 


Pathogenesis and Treatment of Exophthalmic 
Goitre in the Light of Our Present Knowl- 
edge. Alfred Gordon, M. D., Philadelphia., 
New York Medical Journal and Medical Rec- 
ord, April 4, 1923, page 385. 


. This author discusses the pathogenesis of 
exophthalmic goitre, and the treatment with 
regard to medical treatment, surgical treat- 
ment and radiotherapy. With regard to the 
surgical treatment concludes that “the 
results of surgical intervention are various, 
partial or complete successes may be met 
with as well as failures by all methods.” 


With regard to radiotherapy, he says, 


“weekly applications of x-rays to the lateral 
and median lobes are sometimes useful. Be- 
clere advises continuous applications until 
the pulse is 80 in the morning and until 
there is increase in weight. The functional 
disturbances usually improve rapidly, but 
the thyroid and exophthalmos are the last to 
improve.” 

n the grave forms a trial of medications 
together with dietetic and hygienic rules, 
hydrotherapy, electrotherapy and radiother- 
apy should always be considered and ad- 
ministered, and only in case of absolute 
failure is surgical intervention in several 
seances to be considered. 
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A VISIT TO COCHISE COUNTY 


The editor was the guest of the Co- 
chise County Society on May 12th, and 
had the pleasure of witnessing the or- 
ganized work of a very much alive so- 
ciety. Every doctor in Douglas except 
one were present, and this one was in 
old Mexico on a busines tour; every 
doctor in Bisbee, except those on ac- 
tive duty at the company hospitals, 
were present. 

This society features the presenta- 
tion of clinical cases, and a perusal of 
the minutes of their April meeting, 
printed elsewhere in this issue, will 
show how actively this feature is par- 
ticipated in by the members. _ 

The factors of a wide-awake secre- 
tary and an active program committee 
will make any county society a success, 
and absence of these factors will mean 
the funeral of that or any other so- 
ciety. Watch the activities of the 
Cochise County Society as recorded in 
these pages from month to month. 


WHICH VERTEBRA CAUSES 
FLEAS? 


A recent issue of the Journal of the 
American Medical Association contains 
an excerpt of the testimony of “Doc- 
tor” B. J. Palmer, the Apostle of Chiro- 
practic, of Davenport, Iowa, in the suit 
of his school against the City of Ed- 
monton; Alberta. Palmer was explain- 
ing to the court the pathology of lice, 
in which he stated that head lice were 
due to subluxations of the cervical ver- 
tebrae, and the pediculi of the pubic 
region were due to malpositions of the 
lumbar vertebrae. We can recall medi- 
cal students, of by-gone days, who 


sought eagerly for plausible explana- 
tions of these “scavengers” as Palmer 
calls them, but this explanation was not 
then known to them, or their explana- 
tions might have won more credence. 


If lice, who have a more or less 
permanent residence upon selected por- 
tions of the human body, are due to 
certain subluxated vertebrae, we won- 
der which of these bones could be 
blamed for fleas, and whether the 
transmigration of these “scavengers” 
is to be explained by transitory sub- 
luxations. 


ABRAMS AND LOS ANGELES 


We notice that the Los Angeles 
County Medical Society has passed a 
resolution to the effect that any of 
their members who take up the Abrams 
fake will be subject to discipline on the 
basis of “unethical conduct.” Reminds 
us of the time when a jury in Tomb- 
stone, Arizona, decided that it was 
“unethical” for one gun man to shoot 
another in the back, without giving him 
due warning. It never occurred to the 
unsophisticated medical profession in 
Arizona or New Mexico that there was 
any question of Abrams’ claims being 
fraudulent; the only question would be 
whether a doctor could so smother his | 
conscience as to engage in a proven 
fake. If there are any doctors with 
such inherently weak moral sense, that 
they will be tempted by the fiduciary 
considerations attached to this fraud, 
they should, of course, be dumped out 
of the Los Angeles Society, or any 


other society which they may have 
a into before revealing their true 
colors. 
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CHARLES ADAM REINEMUND 


Dr. Charles A. Reinemund, El Paso, 
Texas, died at his home on May 7th, 
1923, of pernicious anaemia. 


Dr. Reinemund was born in Musca- 
tine, lowa, December 23, 1882. He at- 
tended the State University of Iowa 
and in 1904 graduated from Jefferson 
Medical College in’ Philadelphia at the 
age of 21 years. He took his hospital 
internship at Western Pennsylvania 
Hospital in Pittsburgh, Pa. 


For a number of years he practiced 
medicine in Junction City, Kansas. In 
1910 he went to Europe for a year’s 
post-graduate. Upon his return he 
located in El Paso, Texas. 


In 1912 he wag married to Miss Re- 


gina Schuster, daughter of the late Dr. 
M. P. Schuster of El Paso, Texas. His 
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wife and a son and daughter survive 
him. 

Dr. Reinemund was a member of the 
American Medical Association, the 
State Medical Association of Texas and 
the El Paso County Medical Society of 
which he was at one time, for two 
years, its secretary-treasurer. He was 
a Mason, a member of the El Paso 
Maida Temple of the Shrine. 


CHARLES A. SCHRADER 


In the recent death of Doctor Charles 
A. Schrader, of Tucson, another of the 
pioneer physicians and surgeons of Ari- 
zona has passed. Death occurred on 
May 29th, the primary cause being a 
cancer of the neck. Doctor Schrader 
was born in 1870, graduated from the 
Hahnemann Medical College of San 
Francisco, in 1893, and had practiced 
in Tucson for many years. Four or 
five years ago he retired from active 
work. 
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JUNE, 1923. 


ARIZONA STATE MEDICAL 
ASSOCIATION 


Grand Canyon, Arizona. 
JUNE 21st and 22nd. 


PROGRAM 
THURSDAY, JUNE 21, 1923. 


Morning Session 


Council Meeting—9 a. m. 
Call to Order, Scientific Meeting 
—10 a. m. 
President H. T. Southworth, 
Prescott. 
Dr. E. L. Hunt, New York City. 
“Fulminating Syphilis.” 
Dr. John A. Kolmer, Philadelphia. 
“The Nature of Immunity in 
Syphilis with Special Reference to 
the Specificity and Practical Value 
of a New Complement Fixation 
Test, Based Upon Results of 
Studies in the Standardization of 
Technique.” 
Discussion—Dr. R. B. Durfee, Bisbee. 
Dr. Wm. Ingelbach, St. Louis. 
“Results of Treatment of Ductless 
Gland Disorders.” 
Discussion—Opened by Dr. 
Brown, Phoenix. 


Noon Recess. 


Afternoon Sesison 


House of Delegates—1 p. m. 
= to Order, Scientific Session 
—2 p. m. 
Dr. Elsworth Smith, St. Louis. 
“Quinidin in Auricular Fribril- 
lation.” 
Discussion—Opened by Dr. Fred Fahlen, 
Phoenix. 
Dr. John M. Dodson, Chicago. . 
“The Medical Education of the 
Public.” 
Dr. Frederick Allen, New York. 
“Insulin Treatment of Diabetes.” 
Dr. P. B. Newcomb, Tucson. 
“Colloidal Gold Test of the Spinal 
Fluid.” 
Discussion—Opened by Dr. Harry Goss, 
Phoenix. 

Evening Session 
President’s Annual Address. 
Dr. H. T. Southworth, Prescoit, 
Arizona. 
Smoker. 


o. &. 


FRIDAY, JUNE 22, 1928. 
Morning Session 
Council. 


Dr. W. O. Sweek, Phoenix. 

“Oxides of Nitrogen in Wound In- 

fections.” 

Dr. Fred Albee, New York. 

“The Treatment of Fresh and Un- 

united Fracture of the Hip.” 

Discussion—Opened by Dr. O. E. Ut- 

zinger, Ray. 

Dr. W. A. Holt, Globe, and Dr. 
Wm. B. Watts, Miami. 

“Hodgkins Disease, with Report 

of Case.” 

Discussion—Opened by Dr. C. E. Yount, 

Prescott. 


Noon Recess. 


Afternoon Session 


Dr. Chas. Vivian, Phoenix. 
“Techniquge of Orchidectomy in 
Tuberculosis of the Testicle.” 
Discussion—Opened by Dr. A. C. Carl- 
son, Jerome. 

Dr. J. P. DeRiver, San Francisco. 
“Plastic Surgery of the Nose, and 
About the Orbit.” 
Discussion—Opened by Dr. Harley Yan- 
dell, Phoenix. 

Dr. R. D. Kennedy, Globe. 

“Our Colleagues in South Amer- 
ica.” 

House of Delegates; General As- 
sembly ; Election of Officers. 


Adjournment. 


ST. LUKE’S MOVES 


The annual hegira of St. Luke’s Home, 
Phoenix, took place on May 31st. The unique 
arrangement which this sanatarium has of 
winter quarters in Phoenix and summer quar- 
ters in Prescott, is proving to be a very sat- 
isfactory one. It gives an ideal all the year 
round climate for their patients. 

The patients are moved in a special Pull- 
man sleeper, in such a manner, that even 
bed-fast patients take the trip without dis- 
turbance. 

This sanatarium has just completed its ad- 
ministration building, which will house its 
offices, files, and x-ray laboratory. Also the 
nurses’ home has been finished, y= each 
of their nurses a private room with bath, and 


a sleeping porch. 
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COCHISE COUNTY MEDICAL 
SOCIETY 
(Arizona) 
(DR. N. V. ALESSI, Douglas, Secretary) 


The Cochise County Medical Society 
met at regular session at the City Hall, 
Bisbee, Arizona, April 7th, 1923, with 
the president, Dr. A. M. Wilkinson of 
Douglas, in chair.. 


The members present were Drs. Fer- 
guson, Randolph, Lund, Adamson, 
Wright, Causey, French, Durfee, Ales- 
si. As a visiting guest, there was Dr. 
Wallace, of Nacozari, Sonora, Mexico. 


Minutes of the last two meetings 
were read and approved. President 
r equested reports of clinical cases. 


Dr. Ferguson reported a case of a 
male, age 44, who had been ill for past 
fourteen years with cough, slight loss 
of weight. Present illness began with 
fever, cough and pain in kidney region; 
urine examination showed pus cells and 
otherwise negative. Sputum negative 
for T -B. Patient became progressively 
worse and was admitted to hospital on 
March 10th. Was complaining of pain 
in chest, sputum bloody, pulse rapid, 
temperature elevated, Wassermann neg- 
ative. X-ray of chest showed evidence 
of tumor in both lungs. Patient died 
March 28th, 1923. Autopsy revealed 
large tumor lower lobe left lung, like- 
wise in right lung. Report of speci- 
men examined by Pathological Labora- 
tory, Phoenix, Carcinoma of Lung. 


Dr. Adamson reported a case of a 
young Jewess who-.had been shot in 
the head and recovered. One and a 
half years later she had what seemed 
to be an epileptic siezure; three years 
later she had another. Has evidence of 
wound of entrance; x-ray shows bullet 
in cranium, radiographs being demon- 
strated to the society. 


Dr. Adamson also demonstrated ra- 
diographs of a cervical rib of a smel- 
ter man, these having caused no trou- 
ble up to the time he received an acci- 
dent, but after the accident he com- 
plained of numerous ailments. 
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He also reported a case of a man, 
age 49 who, for the past year has com- 
plained of pain in the right chest and 
epigastrium and has had considerable 
stomach trouble. For the past six 
weeks ,he has been vomiting; could not 
even retain water. There is no cough. 
Swelling in back of chest, right side; 
loss of weight and strength; Wasser- 
mann negative. X-ray examination of 
stomach and intestines negative, but 
evidence of carcinoma of lung, with 
metastases in skull and humerus. 


Dr. Randolph gave a supplementary 
report of his case reported at the Feb- 
ruary meeting. One week after case 
came to operation, had tumor mass op- 
posite umbilicus. Found liver down, 
stomach adherent to liver, transverse 
colon to stomach; one abscess was 
found between two lobes of liver; pylo- 
rus was very much thickened. In up- 
per and posterior portion of stomach, 
small perforation was found. Sutured 
hole in stomach; drained abscess. Pa- 
tient made an uneventful recovery; has 
not had nausea nor vomiting. Slight 
amount of gas in small intestine; no 
pain or discomfort on ingestion of food. 


Dr . Lund reported a case of strang- 
ulated hernia at the internal abdominal 
ring; patient was operated, gangren- 
ous gut resected. Recovery. 


Dr. Durfee discussed the method of 
obtaining specimen for examination for 
Negri bodies, showing specimens of 
these bodies. 


Motion was made by Dr. Causey and 
seconded by Dr. Adamson, that a can- 
vass be made to ascertain who is going 
to the state medical meeting, and em 
power them to act as delegates. Motion 
carried. 


Motion by Dr. Lund, seconded by 
Dr. Adamson, that Dr. Calderson be 
elected to membership in this society. 
Motion carried. 


Motion made by Dr. Adamson, sec- 
onded by Dr. Ferguson, to postpone the 
May meeting from May 5th to May 
12th, for the purpose of having Dr. 
Watkins, of Phoenix, address us. Mo- 
tion carried. 


Adjournment. 
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NEW MEXICO MEDICAL SOCIETY 
Albuquerque, June 19, 20 and 21 


PROGRAM 
TUESDAY, JUNE 19, 1923. 


Dr. Wm. Engelbach, St. Louis. 
“Results of Treatment of Ductless 
Gland Disorders.” 
(Lantern Slides) 
Dr. Elsworth Smith, St. Louis. 
“Quinidin in Auricular Fribrilla- 
tion.” 
Dr. Leonard Freeman, Denver. 
“Surgery of the Ancient Inhabitants 
of the Americas.” 
(Lantern Slides) 
Dr. J. Shelton Horsley, Richmond. 
“The Dependence of Surgical Pro- 
cedures on Biological Processes.” 
(Lantern Slides) 
Dr. Robertson, Mayo Clinic, Rochester, 


Minn. 
“The Pathologic Physiology of the 
Duodenum.” 


WEDNESDAY, JUNE 20, 1923. 


Dr. Ralph H. Major, Kansas City. 
“Diagnosis and Treatment of Dia- 
betes.” 
(Lantern Slides) 
Dr. Frederick M. Allen, New York. 
“Insulin in the Treatment of Dia- 
betes.” 
Dr. E. W. Phillips, Phoenix. 
“Treatment of Hay Fever with Ari- 
zona Pollens.” 
(Second Paper) 
Dr. W. L. Brown, El Paso. 
“Some Interesting Bone Cases.” 
(Lantern Slides) 
Dr. Max Einhorn, New York. 
“Peptic Ulcers and Their Treat- 
ment.” 
(Lantern Slides) 


THURSDAY, JUNE 21, 1923. 


Dr. John W. Cathcart, El Paso. 
“Radiation of the Female Pelvis in 
Non-Malignant Cases.” 
Dr. Harry L. Baum, Denver . 
in the Lung.” 
(Lantern Slides) 

Dr. James T. Case, Battle Creek. 
“Diagnosis in Cases of Foreign Body 
“A Resume of the Diagnosis of Gall- 

Stones.” 
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Dr. Wm. B. Coley, New York. 
“Diagnosis and End Results of Long 
Bone Sarcoma, Treated by Vari- 
ous Methods.” 
(Lantern Slides) 
Dr. A. F. Hertzler, Kansas City. 
“Type and Topography in Tumor 
Prognosis.” 


SANTA FE COUNTY MEDICAL 
SOCIETY 
By DR. LEIGH K. PATTON, Secretary 


Thirteen out of sixteen members 
were present at the regular monthy 
meeting held here around the fire- 
place at St. Vincent Sanatorium, 
April 10, 1923. 

The society went on record as fav- 
oring the dates, May 3i-June 2, for 
the meeting of the State Society, in- 
stead of the present dates, June 19- 
21. This was because several wish 
to attend the meetings in San Fran- 
cisco that precede the A. M. A. meet- 
ing proper. 

Drs. Mera and Patton reported a 
lung case admitted to their sana- 
torium and diagnosed by them as 
malignancy from the increase in 
shadows in the lung on roentgeno- 
grams ina month. The liver was also 
enlarged, and the patient was much 
emaciated. He died subsequently in 
a Chicago hospital, and autopsy by 
the hospital pathologist showed, (1) 
primary carcinoma of the right bron- 
chus, just beyond the bifurcation of 
the trachea and almost complete ob- 
struction of the air passage; (2) ex- 
tensive gangrene of the right lung, 
probably secondary to obstruction; 
(3) regional metastases only in lymph 
glands in front of the trachea; (4) 
metastases in spleen, liver, and kid- 
ney. Pathological sections of various 
organs were shown, but the roent- 
genograms had been sent east with 
the patient and could not be secured 
again. 

Dr. Fiske spoke of the advantages 
of local anesthesia over general in 
some septic cases as shown in two 
septic appendix cases operated by 
him. The case operated under ether 
had repeated acute dilatations of the 
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stomach and finally died. That op- 
erated under local anesthesia also 
had acute dilatations, but they were 
not so severe, and the patient recov- 
ered. 

Dr. Ward reported a case of an 
infant in which the rectum opened 
into the vagina. He had dilated the 
opening and expects to correct the 
condition later by operation. 

Dr. Robert O. Brown showed a 
skull roentgenogram of an epileptic 
reported by Dr. Massie last month. 
The picture showed thinning of the 
calvarium in one spot; tumor is sus- 
= with operation being consid- 
ered. 


Dr. Douglas Brown, county health 
officer, spoke of the troubles met 
with in trying to teach sanitation to 
the natives of the county. 

Dr. Luckett, Director of Public 
Health, reported that in 1921 there 
were 8,150 birth reports received in 
the state. This is for the second year 
of compulsory birth reports in New 
Mexico, and it is estimated roughly 
that this is about 80 per cent of all 
that should have been reported—a 
rate of about 221% per 1,000. The 
rate in all the United States is about 
25 per 1,000. 

Dr. Livingston reported a case in 
which the blood pressure dropped 
from 195 systolic to 150 in a few 
days on administration of 2 gr. thy- 
roid extract b. i. d. Headaches and 
pains were also relieved. Previous 
medication had had no effect. 

At the regular monthly meeting of 
the society, held around the fireplace at 
St. Vincent Sanatorium, May 8, 1923, 
Dr. Barakat told of a cataract opera- 
tion that he had seen performed at As- 
siout, Upper Egypt, by a native Afri- 
can chief and slave trader. 

The savage followed the procedure of 
needling the opaque lens to admit light, 
as he had seen an American doctor do. 
The native used no anesthesia and em- 
ployed a rude needle; but he obtained 
results, as the patient “recovered” and 
was subsequently able to distinguish 
light through the needled lens. 

With this primitive procedure Dr. 
Barakat contrasted the latest operation 
for cataract as elaborated by Colonel 


‘ment and suggestion as an anesthetic. 
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Smith of the British army in India, 
where cataracts are plentiful, even as 
they are in Egypt. Dr. Fisher of Chi- 
cago saw Colonel Smith perform this 
operation in India and did some 300 of 
them himself in the colonel’s absence. 
Dr. Barakat saw the operation per- 
formed by Dr. Fisher in Chicago. 


The operation differs from the usual 
cataract removal in that the lens cap- 
sule is removed as well as the lens. A 
Spanish surgeon uses a method of ex- 
tracting the lens by suction, but here 
there is danger of injuring other struc- 


Dr. Churchill of Madrid, told of a 
case of delayed labor sent from that 
town to Albuquerque. The woman died 
following the birth of her child, but 
the story persists in Madrid that the 
baby was born after the mother’s 
death. 

Dr. R. O. Brown spoke of a case, ap- 
parently moribund, with tuberculosis of 
the spine and of the left leg, which had 
been greatly benefited by exposure to 
the Alpine sun lamp. The red cells had 
doubled in number, and the percentage 
of hemoglobin had increased. The case 
was then put upon direct sun baths 
with continued improvement. 

Dr. Firke reported a case of chronic 
appendicitis with pelvic abscess oper- 
ated by him after rupture following the 
use of a vibrator by a local chiroprac- 
tor. Although the case was operated 
in collapse, it made good recovery. He 
also operated a hernia of long stand- 
ing in a physician, after the hernia 
had become suddenly irreducible. This 
patient was in shock, but after opera- 
tion under local anesthesia, replacing 
twelve feet of small bowel that were 
in the scrotum, and removing a thick 
sac, recovery was proceeding fairly 
well. 

Dr. Livingston announced that his 
case of high blood pressure apparently 
benefited by thyroid extract was once 
more showing high readings. 

Along the lines of the African eye 
doctor working without anesthesia, Dr. 
Milligan told of removing a lens from 
an injured eye immediately after the 
injury, using a tenotome as an instru- 
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ABSTRACTS 


Result of Treatment in One Hundred Con- 
secutive Cases of Hyperthhyroidism, A Hugo 
A. Freund, M. D., Detroit, N. Y. Medical 
Journal and Medical Record, April 4, 1923. 

This report covers patients treated over a 
period of two and a half years, the last 
treatment being more than six months pre- 
vious. The series included functional, ade- 
nomatous and hyperplastic types of goitre. 

The treatment varied according to the in- 
dications, seeking to bring about a reduc- 
tion of the matabolic rate to normal. Re- 
garding radiation, the author says: 

“Ever since the destructive effect of the 
roentgen ray has been recognized, it has 
been used in one form or another in the 
treatment of thyroid disease. Its valuable 
effects have been recorded at various times. 
However, only within recent years has a 
systematic study ef such cases been pur- 
sued. The controlled use with definite dose 
of the x-ray has made such studies statis- 
tically reliable. Checked up by frequent 
basal metabolism studies, its effects can be 
so carefully observed that it forms a method 
of treatment both safe and simple. My 
conclusions from its use in one hundred 
consecutive cases, which have been under 
observation for from six months to three 
years, are that in the majority of cases it 
promptly and effectively destroys portions 
of the gland producing thyroid hyperactivity; 
that failure to give complete relief does not 
interfere with subsequent surgical removal 
of large, hypertrophied adenomatous por- 
tions of gland and that its control places its 
value as a remedial agent far above the sur- 
gical method of removal of uncertain 
amounts of the diseased gland.” 


An Analysis of X-Ray and Operative Find- 


C. Har- 
= 


-Six Abnormal Cases. 
vey Jewet . D., Clifton Springs, N. 
Clifton Medical Bulletin, December, 1922. 


This is a report of 86 cases of gastro- 
intestinal disease, diagnosed by x-ray ex- 
amination and afterwards operated. The re- 
port is made to illustrate the percentage of 
correct diagnoses and to show the frequency 
of lesions not detected by the x-ray exam- 
ination. 


Six cases of gastric ulcer were diagnosed 
and all confirmed by operation. 


Seevn cases of gastric carcinoma were 
diagnosed; six were confirmed by operation, 
the other case being ulcer with adhesions to 
the transverse colon. 

Ten cases were diagnosed duodenal ulcer, 
confirmation by operation in seven, the oth- 
ers being adhesions. 

Eleven cases were diagnosed gall-bladder 
disease; stones were diagnosed in five, 
confirmed by operation; stones were found 
in one other case, not shown by x-ray. Gall- 
bladder adhesions were diagnosed in the re- 
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maining six, verified in three cases. 

Sixteen cases of appendix disease were 
diagnosed, with operative confirmation in 
all; half of these cases, however, showed 
associated lesions not diagnosed in the x-ray 
examination. 

Twenty-two cases of intestinal adhesions 
were diagnosed and verified at operation, 
many of these showing more extensive in- 
volvement than the x-ray examination indi- 
cated. 

The x-ray diagnosis was verified at opera- 
tion in 84 per cent of the cases. In 19 per 
cent additional lesions were found, not shown 
by x-Tay. 


Thyroid Disease Benefited by X-Ray Treat- 
ment. R. G. Allison, M. D., Minneapolis, 
_— Journal-Lancer, April 1, 1923, page 


This brief article is a part of a symposium 
on thyroid diseases, before the Hennepin 
County Medical Society, consisting of ten 
papers. 

_Twenty-seven cases of Graves’ Disease 
without complications, whose treatment had 
been completed more than eight months, 
were reported. Twenty-four of these were 
well, clinically and from laboratory stand- 
point. Three had come to operation, one 
of these showing marked improvement before 
operation. Six cases of postoperative hyper- 
thyroidism were treated, only one showing 
improvement. Three cases of toxic adenoma 
were treated, none showing improvement. 

The technic used was 30 mam., 10” dis- 
tance, 4 mm. al., 8” s. g., and three portals, 
at three week intervals. If no improvement 
occurred by the fourth treatment, time was 
increased to 34 mam. 


PROPAGANDA FOR REFORM 


a new German Synthetic—For 
the past few years American physicians have 
been relatively free from the propaganda of 
the foreign synthetic dru real or alleged. 
Recently, however, there have been signs of 
revival of this type of product. One of the 
products being endowed with the halo of 
creative chemistry is Peralga (Schering and 
Glatz), known in 4" as Veramon. The 
product is claimed to have been originated 
in the pharmacologic laboratory of Professor 
Starkenstein, University of Prague( who has 
lent his name to a number of statements 
valuable to the proprietary interests). Per- 
alga is claimed to be a definite chemical 
compound, made by heating a mixture of 
barbital and amidopyrin, and it is claimed 
that this compound is absorbed without being ~ 
split up into its component radicles. The 
A. M. A. Chemical nae rng investigated 

veloped that 


Peralga. The examination 
Peralga is not a definite chemical compound 
as claimed, but essentially a mixture of bar- 
bital and amidopyrin, containing an impurity 
produced in the fusion of the mixture. To 


determine if Peralga will produce any ef- 
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fects different from a mechanical mixture 
of barbital and amidopyrin in the same pro- 
portion, a specimen of Peralga and a mix- 
ture of barbital and amidopyrin in the same 
roportions as in Peralga were sent to the 
harmacologic Laboratory of Cornell Uni- 
versity Medical College for comparative 
tests. The summary of the laboratory re- 
port was: 
the behaviour of cats towards similar doses 
of the two preparations; the mechanical mix- 
ture made in the A. M. A. Chemical Labora- 
tory and the oe mye of Schering and 
Glatz—and they show very little difference 
between similar doses of barbital and those 
contained in Peralga. * * * Of course, there 
is no chance of making observations on cats 
that would show analgesic actions in head- 
ache. But since the observable effects on 
cats are so nearly identical, it is only fair 
to presume that the ‘synthetic’ and the mix- 
ture are practically alike in action.” (Jour. 
A. M. A., March 31, 1923, page 942). 


BIoLoGic REACTIONS OF ARSPHENAMIN.— 
The complexity of the physical and chemical 
properties of arsphenamin probably accounts 
for the complexity of its Melanie reactions 
resulting from the passage through the body. 
Among the most disturbing of these reactions 
are the nitritoid or anaphylactoid symptoms 
occurring after intravenous injection. The 
earlier studies of the anaphylactoid reactions 
from arsphenamin cleared up certain fea- 
tures, but left the underlying causes un- 
touched. The investigations of Jean Oliver 
and his collaborators lead to the conception 
that arsphenamine can exist in the colloidal 
state temporarily at least, and that the tem- 
porariness of this state is essential to ana- 
phylactoid reactions. The investigators find 
that arsphenamin has a fairly constant ag- 
glutinating titer for blood corpuscles. The 
presence of electrolyte is essential for ag- 
glutination. The work suggests that ag- 
glutination by arsphenamin occurs during 
the transition stage from its colloidal into 
the crystalloidal state in the circulation, and 
that stabilization in the colloidal state pre- 
vents the agglutination. From their work 
they conclude that there are two phases to 
the reactions from arsphenamin: (1) the 
early or noo ve phase, which is concerned 
with the physical properties of the agent 
and results in the corpyscular agglutination 
with multiple embolism, the outcome being 
fatal sometimes, and (2) the later or chemi- 
cal phase that resuits in de- 
generation of viscera (kidney and liver), 
this being due to the action of the arsenic 
ions in the usual way. (Jour. A. M. A., 
March 31, 1923, page 920). 


ALCOHOL AND DISEASE.—Recently sta- 
tistical report regarding the possible influ- 
ence of alcohol on the prognosis of pneu- 
monia in a large municipal hospital has been 
published. The data for nearly 3,500 cases 
of lobar pneumonia showed that, with refer- 
ence to the patient’s habits of indulgence 
in alcoholic drings, the mortality was 


higher in moderate users than in light users 


“We can see no difference in. 
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or abstainers, and that the mortality is much 
higher in excessive users than in moderate 
users. It must be borne in mind, however, 
that these statistics have no bearing on the 
use of alcohol in therapy. (Jour. A. M. A., 
April 7, 1928, page 1007). 


INCOMPATIBILITY OF MERCUROCHROME - 220 
SoLuBLE WiTH LocaL ANESTHETICS AND 
ALKALoIps.—An accident from the precipita- 
iton of mercurochrome-220 soluble by pro- 
cain has been reported. The . 
Chemical Laboratory has confirmed the in- 
compatibility. The following local anes- 
thetics were found to give precipitates when 
treated with mercurochrome-220 soluble so- 
lution: alypin, apothesin, benzocain, butyn, 
cocain hydrochlorid, Breucain lactate, phe- 
Nnacain, procain, propaesin, quinin and urea 
hydrochlorid, tropacocain hydrochlorid and 
stovain. Many vegetable alkaloids were also 
found to be incompatible with mercuro- 
chrome-220 soluble. (Jour. A. M. A., April 
14, 1923, page 1091). 


A RapipLty ELIMINATED DicGiTaLis Bopy.— 
At the request of the Council on Pharmaty 
and Chemistry, Dr. R. A. Hatcher undertook 
to elaborate a digitalis preparation that 
would be stable, that would contain a defin- 
ite amount of the readily absorbable princi- 
ple and that would be suitable, if possible, 
for intravenous administration. As a result 
of his work he has isolated a digitalis body 
which behaves unlike any constituent of digi- 
talis heretofore described. A nearly fatal 
dose is eliminated within a few hours after 
its introduction into a cat. It remains to 
demonstrate the therapeutic value of this 
new digitalis preparation through the co- 
operation of the clinician and the pharmacol- 
ogist. The intravenous administration of 
digitalis is rarely necessary if digitalis is 
properly given by mouth. For rare cases 
in which intravenous medication administra- 
tion is indicated, it appears that Dr. Hatcher 
has prepared a drug whose action is less 
persistent than other digitalis preparations 
now available and which is simply and in- 
expensively prepared. (Jour. A. M. A., 
April 14, 19238, page 1072). 


NEPHRITIN.—(Reed and Carnick) was re- 
orted on by the Council on Pharmacy and 
hemistry in 1907. The following is a 
summary of this report: The advertising 
claims for Nephritin are based on the theory 
that certain granules in the renal cells, 
called “grains of segregation,” and claimed 
to have been observed microscopically, carry 
on the secretion of urinary constituents and 
that a deficiency of them is the cause of 
nephritis. While Renaut, who formulated 
the theory, recommended as a cure for 
nephritis the maceration of fresh kidneys 
in sodium chlorid. solution, Reed 
and Carnrick urged objection to the macera- 
tion and explained that nephritis represents 
all the action of the maceration, but is fifty 
times as potent. Nephritin is stated to be 
“the grains of segregation from the cortex 
of the pig’s- kidney, the renal connective 
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tissue being eliminated.” It appeared im- 
possible that the microscopic structures 
claimed to be ag en in Nephritin could be 
isolated as such from the connective tissues, 
and, on inquiry by the Council, no informa- 
tion on this point was to be had. Further, 
the firm presented no_ evidence for the 
claimed action of Nephritin or for the claim 
that it was fifty times stronger than the 
maceration. (Jour. A. A., April 21, 
1923, page 1167). ‘ 


THE TREATMENT OF SYPHILIS.—The general 
view is that neither mercury or arsphenamin 
—_ cures in cases in which the disease 

as existed long enough to become well es- 
tablished as a systematic disease, but that 
they both tend to cure and that both are 
valuable in treatment. It is the general 
opinion of syphilologists that when chancres 
are seen that are unmistakable, these cases 
should be vigorously treated and that there 
is a good chance of aborting the disease at 
this time. If early cases are not treated 
until the Wassermann reaction has become 
positive, there is a difference of opinion as 
to treatment. There are syphilologists who 
believe that these early cases are better 
treated by mercury alone until the patient 
has had an opportunity to develop all the 
immunity of which he is capable. After the 
patient has established all the resistance of 
which he is capable, these syphilologists would 
treat with mercury and arsphsnamin. It is 
becoming increasingly apparent that the ad- 
vantages of the new method of treating 
syphilis in which arsphenamin plays the 
larger part, are by no means certain. The 
trend of the last few years has been in the 
direction of placing more reliance on mer- 
cury and the older methods in the treatment 
of syphilis. (Jour. A. M. A., April 21, 
1923, page 1167). 


NEW AND NON-OFFICIAL 


REMEDIES 
MERCUROSAL. — Disodiumhydro ercuri- 
salicloxyacetate. Mercurosal contains from 


43.0 to 43.8 per cent of mercury in organic 
combination. It is claimed that mercurosal 
is relatively free from irritant action, that it 
is eliminated without untoward effects on 
the kidney, and that the toxicity is rela- 
tively lower than mercuric chloride or mer- 
curic salicylate. Mercurosal is intended for 
the mercurial treatment of syphilis. It is 
administered either intramuscularly or intra- 
venously. Mercurosal is marketed in two 
forms: Mercurosal Intravenous, tubes con- 
wnang mercurosal 0.1 Gm., and Mercu- 
rosal Intramuscular, tubes containing mer- 
curosal 0.05 Gm. Parke, Davis and Co., 
Detroit, Mich. (Jour. A. M. A., March 24, 
1923, page 844). 


PNEUMOCcoccUS ANTIBODY SOLUTION, 
1, 11 and 111 Combined—An aqueous solu- 
tion of the specific pneumococous antibodies, 
Types 1, 11 and 111 in equal proportions, 
approximately free from the proteins of 
horse serum. There is some evidence: that 
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this antibody solution is of value in the 
treatment of lobar pneumonia. 


Pneumococcus Antibody Solution, Types 
1, 11 and 111 Combined.—N. N. R., mar- 
keted in packages of one 50 c.c. double- 
ended vials with a complete intravenous 
outfit, and in packages of one 50 c.c. dou- 
ble-ended vials. H. K. Mulford Co., Phila- 
delphia. (Jour. A. M. A., March 24, 1923, 
page 844). 


SULPHARSPHENAMINE.—The salt, disodium- 
diaminodi hydroxy arsenobenzenedimethylene- 
sulphonate, adjusted by the addition of in- 
organic salt to an arsenic content of from 
18 to 20 per cent. The arsenic content of 
3 parts of sulpharsphenamine is approxi- 
mately equal to 2 parts of arsphenamine. 
The actions and uses of sulpharsphenamine 
are the same as those of neoarsphenamine, 
over which it is claimed to have the advan- 
tage of greater stability of solution in the 
presence of air and of permitting subcu- 
taneous injection. For subcutaneous or in- 
tramuscular use the drug is dissolved in 
sterile, freshly distilled water in the pro- 
portion of about 0.1 Gm. to 0.3 Cec.; for 
intravenous use a greater dilution is desir- 


able. (Jour. A. M. A., March 31, 1928, 
page 919). 

Sulpharsphenamine-Abbott.—A brand of 
sulpharsphenamine.—N. N. R. It is mar- 


keted in ampules containing respectively, 
0.2 Gm., 0.38 Gm., 0.4 Gm., and 0.6 Gm. 
The Abbott Laboratories, Chicago. (Jour. 
A. M. A., March 31, 1923, page 919). 

CARBON TETRACHLORIDE MEDICINAL.—Car- 
bon Tetrachloride has narcotic and anes- 
thetic properties somewhat similar to those 
of chloroform. It has recently come into 
use as a vermifuge in the treatment of hook- 
worm disease. It also removes some intes- 
tinal parasites other than the hookworm. 
It is reported that usually about 95 per cent 
of the hookworms are removed by the first 
dose. Its use appears to be relatively safe, 
but serious symptoms and even death have 
been reported. It is administered in water, 
milk or gelatin capsules on an empty stom- 
ach, following a purgative dose of magne- 
sium sulphate. 

The dose is from 2 Cc. to 3 Ce. (30 to 
45 minims) for adults. Carbon tetrachlor- 
ide is a heavy liquid, having an odor some- 
what like that of chloroform. It is almost 
tasteless and almost insoluble in water. 

Carbon Tetrachloride Medicinal—M. C. W. 
—A brand of Carton Tetrachloride Medi- 
cinal — N. N. R. Mallinckrodt Chemical 
Works, St. Louis. 

Carbon Tetrachloride C. P.—P. W. R.—A 
brand of Carbon Tetrachloride Medicinal.— 
N .N. R. Powers-Weightman-Rosengarten 
Co., Philadelphia. (Jour. A. M. A., A 
21, 1923, page 1148). 


Modified Pneumococcus Vaccine.—A vac- 
cine or “antigen” prepared by digesting a 
a of pneumococci, types 1, 11, 111 
an — 4 at 37 C. until about 95 per 
cent of 


pril 


e organisms have become gram- 


214 


negative and the mixture is relatively non- 
toxic to guinea pigs. It is believed that this 
method yields a vaccine with greater protec- 
tive power. There is some evidence that 
this vaccine is of value in the treatment of 
lobar pneumonia. It is not intended for 
prophylactic use. 

Pneumococcus Antigen-Lilly.—A modified 
vaccine.—N. R. It is mar- 

eted in 5 Cc. vials, each Ce. containing 
twenty billion partially autolyzed pneumo- 
cocci. Eli Lilly & Co., Indianapolis, Ind. 
(Jour. A. M. A., April 21, 1923, page 1143). 

Sulpharsphenamine-Squibb. — A brand of 
sulpharsphenamine.—N. N. R. (See Jour. 
A. M. A., March 31, 1923, page 919). It is 
supplied in ampules containing respectively, 
1 Gm., 0.2 Gm., 0.8 Gm., 0.4 Gm., 0.5 
Gm., and 0.6 Gm. E. R. Squibb & Sons, 
New York City. (Jour. A. M. A., April 21, 
1923, page 1143). 

Neo-Silvol—A compound of silver iodid 
with a soluble gelatin base a 18 
to 22 per cent of silver iodid in colloidal 
form. Neo-silvol, even in concentrated so- 
lutions, causes neither irritation of mucous 
membranes nor coagulation of albumin. It 
does not stain the skin. It is claimed that 
neo-silvol in laboratory tests for germicidal 
value has been found as effective as phenol 
in its action on bacteria. Neo-silvol is in- 
tended for the prophylaxis against, and 
treatment of infections of accessible mucous 
membranes and is claimed to be indicated 
in affections of the genito-urinary tract and 
of the eye, ear, nose and throat. Parke, 
Davis & Co., Detroit, Mich. (Jour. A. M. 
A.. April 28, 1923. page 1218). 

Phenoltetrachlorphthalein. —H. W. & D. 
—aA dibasic dve formed by the condensation 
of phenol and terachlorphthalic acid or its 
anhydride. Phenoltetrachlorphthalein has 
been used for the determination of the func- 
tional output of the liver. It can be used, 
in the form of the sodium salt, intraven- 
ously; but cannot be given subcutaneously 
or intramuscularly. The substances may also 
be obtained in the form of Ampules Phenol- 
tetrachlorphthalein containing a solution of 
disodium phenoltetrachlorphthalein. Hynson, 
Wescott & Dunning, Baltimore, Md. (Jour. 
A. M. A., April 28, 1928, page 1218). 


NEW HOSPITAL AT DEMING, N. M. 


The Holy Cross Sanatorium, Ma- 
honey Park, N. M., was recently form- 
ally opened by the Sisters of the Holy 
Cross. 

This institution is exclusively for the 
treatment of tuberculosis and has a 
capacity of 125 beds. The medical di- 
rector of the new institution is to be 
Dr. W. H. Cryer, formerly of the Union 
Printers’ Home and Tuberculosis Sana- 
tarium, of Colorado Springs. 
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PERSONALS 


Dr. A. W. VANNEMANN has moved from 
Douglas to Cumpas, in the State of Sonora, 
Mexico, where he is now in practice. 

Dr. J. L. Wares, formerly of Globe, has 
joined the colony of Arizonians who are 
practicing in California. 


Dr. JAMES THOM, formerly with the 
United Verde Hospital at Jerome, has re- 
aaned his position there and is located at 
the University of California Hospital, in 
San Francisco, in the department of roent- 
genology, preparing himself for this spe- 
cialty. 


Dr. H. A. NicHoLs, formerly of Douglas, 
has moved to Cooley, Ariz., where he has 
charge of the medical department of the 
Holbrook Lumber Company. 


Dr.WILLARD SMITH, of Phoenix, sails on 
June 15th from San’ Francisco, for an ex- 
tended voyage, which will include Australia. 
The real object of the doctor’s trip is to sat- 
isfy his curiosity regarding the statement of 
geologists that a certain mountain in the 
great southern continent is the oldest land 
in the world, being the first to emerge from 
the ee which originally covered the 
earth. 


Some time in June, Dr. J. J. Mckoone, of 
Phoenix, will sail for Europe with a party 
of specialists, who expect to attend the 
clinics in Vienna on eye, ear, nose and 
throat. This is a specially conducted party 
of twenty doctors, and the course of study 
will occupy two months. The doctor is plan- 
ning to spend a third month in other work, 
or sightseeing. 


Dr. Mapison J. KEENEY, of Phoenix, will 
attend the National Tuberculosis Association 
at Santa Barbara, and then the American 
Medical Association at San Francisco, after 
which he will spend two or three months in 
— medical centers, doing post-graduate 
work. 


COCHISE COUNTY SOCIETY 
NEWS 


Dr. C. H. Hunt, of the Copper Queen staff, 
Bisbee, is attending a six weeks’ post-gradu- 
ate course at Tulane University, New Or- 
leans, La. 


Dr. A. E. CruTHirps has joined the Cop- 
per Queen staff at Bisbee. He is a uate 
of Tulane University, and has served a two- 

ear 5 eee at Charity Hospital, New Or- 
eans, La. 


Dr. MANUEL CALDERSON has purchased Dr. 
Bim Smith’s office in Douglas. 


Dr. Wm M. RANDOLPH has moved from Bis-. 
Tombstone, where he was formerly 
loca’ 
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EL PASO NEWS 


Dr. W. A. Evans, Professor of pains in 
the Northwestern University, 
in El Paso during the latter part of M y= 
was prevailed upon to address the El Paso 
County Medical Society on Monday eveni ng, 
May 28th. The subject of his talk was “Pu 
lic Health Work Pays.” The address is to be 
published in this Journal for July. 


Dr. GeorGe A. BripGe, Chief Surgeon of the 

Copper Queuen Hospital, Bisbee, passed 

through El Paso recently on his way to New 
York. He is taking two months’ vacation. 


Dr. GeorceE M. DUNNE of Sierra Blanca, 
Texas, was in the city during the month. 


Dr. A. A. SANFORD, of Duran was in El 
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“uae Tucumcari, N. M., for consultation during the 
month. 


Dr. JAMES VANCE is at his old tricks, he re- 
cently won the Southwestern Golf champion- 
ship, again. 


Dr. Georce D. CarTER has gone east to the 
medical officers’ training cam He holds 
commission as captain in the M ical Officers’ 
Reserve Corps. 


Dr. E. C. LEE of Cloudcro 
this city during the past mon 


Dr. O. E. Brown of ry N. M., 
—— El Paso on business during the past 
mon 


Dr. HiILTon of Roswell, N. M., 


visited 


passed 
peg El Paso on his way to Mexico to oc- 
is old position with a mining ie 


e last of 
‘aso. 


Paso during the month. 


Dr. F. P. Mrtier of El Paso, spent some 
time in Fort Stockton during May. 


Dr. E. D. SMALLHORST of El Paso, went to 


Dr. B. Austin of Lordsbu 
a few days in El Paso during 
Dr. Austin formerly practiced in 


Your Advertisers Deserve Your 
Patronage 


This Journal makes every effort to exclude unworthy adver- 
tisements in order to protect its readers. The Journal could be 
filled with advertisements of the Nostrum class and it would 
prosper financially; but, since it is published primarily for the 
benefit of its readers and not for profit, all advertisements, known 
to be dishonest, or even questionable, are excluded. 


Since this policy of discrimination protects you, it should be 
a privilege to patronize the advertisers in your own Journal. 


Don’t experiment! Buy trustworthy goods from reliable houses. 


‘You may depend on the advertisements printed in this 
Journal. 


Agr yates 
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BOOK REVIEWS 


DISEASES OF THE SKIN. Second Edition. 
By Henry H. Hazen, A. B., M. D. Professor 
of Dermatology in the Medical Department 
of Georgetown University; professor of Der- 
matology in the Medical Department of How- 
ard University; sometime assistant in Der- 
matology in the Johns .—— University ; 
member of the American Dematological As- 
sociation. Two hundred forty-one illustra- 
tions including two color plates. C. V. Mos- 
by:Company. St. Louis. 1922. 

This second edition of Hazen’s Diseases of 
the Skin was edited for the especial benefit 
of the student and general practitioner of 
medicine. Practically the whole book has 
been written with much emphasis placed 
— treatment by the x-ray of certain Te 
of skin diseases. Radium and the 
mayer’s Lamp have received more attention 
in their respective fields of therapy. The 
subject matter is presented in a clear and 
concise manner. All of the commoner and 
many of the less common skin diseases are 
fully described. 

The various illustrations are typical for 
their respective lesions. The first few chap- 
ters on anatomy and physiology of the skin, 
with a discucssion of etiology, symptomatology, 
pathology, diagnosis and treatment of skin 
diseases in general should be of special in- 
terest and help to the student of ——e- 


Ear, NoSE AND THROAT... By Wendall 
Christopher Phillips, professor -of Otology, 
New York Post-Graduate Medical School and 
Hospital, etc. Published by F. A. Davis Com- 
pany, Philadelphia. Sixth Edition. Price 
8.00 


A work that is thorough and written in 
such a manner that it is easily read. It 
should interest both the general practitioner 
and the oto-laryngologist. Many new ideas 
have been added in this addition and the au- 
thor is to be commended for eliminating many 
obsolete theories and methods. 

The section devoted to the ear is unusually 
well written and the various examinations 
and tests described so that they may be easily 
understood. The illustrations in this section 
and in fact, throughout the entire work are 
very good. 

Diseases of the nose and throat are fully 
described and various methods of treatment 
given. 

General diseases and their relation to ear, 
nose and throat are grouped so that one may 
readily find what is wanted. 

The author, out of his vast experience, does 
not hesitate to give his ideas as to best 
methods of treatment, making this work 
beneficial to everyone. S. G. V. A. 


AN INTRODUCTION TO THE PRACTICE OF 
PREVENTIVE MEDICINE. By J. G. Fitzgerald, 
M. D., F. R. S. C. Professor of Hygiene and 
Preventive Medicine and Director Connaught 
Antitoxin Laboratories, a of Toronto. 
Assisted by Peter Gillespie, M. Sc., C. E., M. 
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E. I. C. Professor of — Mechanics, 
University of Toronto, and H. M. Lancaster, 
B. A. Se., Director of Division of Labora- 
tories, Provincial Board of Health, Ontario, . 
and Demonstration of Sanitary Chemistry, 
Department of Hygiene and Preventive Medi- 
cine, University of Toronto, and Chapters by. 
Andrew Hunter, M. A., M. B., F. R. C. S., 
J. G. Cunningham, B. A., M. B., D. P. H., 
and R. M. Hutton. With Appendix Articles 
by various contributors. 826 pages. St. Louis. 
C. V. Mosby Co. 1922. Price $7.50. 

This is one of the best books on the subject 
of owe medicine. It will not only be 
useful to health officers, but to every practi- 
tioner of internal medicine, for modern medi- 
cine must teach how to keep well as much as 
to care for those already diseased. 

Many diagnostic points will be found on the 
exanthemata, typhoid, botulinus poisoning, etc. 
The rules for quarantine, the duration of con- 
tagion and other points that must be con- 
sia answered are all given careful atten- 


n. 

To outline the work of the physician who is 
to function on the preventive as well as the 
curative side of medicine, is the purpose of 
the book. It may be found useful to medical 
ractitioners, students of medicine or public 
ealth nurses.. Specifically it should be very 
useful to those having charge of industrial 
communities, such as physicians to mines, 
camps, railroad physicians, 
etc.—G. W. 


Tycos 
Urinalysis Glassware 


of the latest design 
a and with many 
4 exclusive improve- 
ments. 


Indicanometer 
Albuminometer 
Acidimeter 
Urinometer 
Ureometer 
We also make 
Tycos Pocket and 


Office Type Sphygmomanometers and 
Tycos Fever Thermometers. 


Request Bulletin No. 4 on Urinalysis. 


Instrument Companies 


ROCHESTER, N. Y., U.8. A. 


Canadian Plant, Tycos Bidg., Toronto 
There is a Tycos or Taylor Temperature In- 
strument for every purpose. UG6 
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RADIUM ONCOLOGIC INSTITUTE 
1151 West Sixth Street, Los Angeles, California 


THOROUGHLY equipped institution affording unexcelled 
facilities for Radio Therapy and the scientific study and 
treatment of Neoplastic diseases. 

RADIUM Laboratory possesses a large and adequate quan- 
tity of Radium, emanation apparatus and all necessary appliances, 
affording the most complete facilities for Radium Therapy. Also 
Radium emanation for internal administration in appropriate 


cases. 
X-RAY department is fully equipped including the new 
280,000 volt deep Therapy apparatus. 
LABORATORIES completely equipped for clinical, patho- 
logical and research wor 
HOSPITAL, offices, examining rooms, laboratories, and 
clinic located in the new fire-proof building. 
| This institution, through the correlation of its various de- 
partments and personnel, desires to cooperate with the Medical 
Profession in the diagnosis and treatment of appropriate cases. 
Your inquiry or request for specific information on any point will 


| be welcome. 
REX DUNCAN, M.D. CALVIN B. WITTER, M.D. 
Medical Director Roentgenologist 


EDWIN D. WARD, M.D. T. C. CROWELL, M.D. 
Pathologist 


Assistant Medical Director 
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Have Amy of Your 
Bonds Been “Called”? 


UE to the improved money conditions, 
companies are, where provisions of issue 
permit, paying off high interest bearing 
obligations with proceeds from new issues at 
lower rates. 


This has resulted in numerous “calls” of 
bonds for redemption, mainly those of indus- 
trial and public utility companies. 


Such “calls” are usually announced by publi- 
cation only and unless you have access to | 
some financial publication which gives a 

cumulative record of such call notices, you 
may find it difficult to check against your 
holdings. 


We can tell you and will be glad to write 
immediately upon hearing from you. 


Would you care to have a copy of Cir- 
cular 372—our current list of offerings? 


E. H. Rollins & Sons 


BOSTON NEW YORK PHILADE: 
200 Devonshire St. 43 Exchange PI. 1421 Chestnut Se. 111 W. Jackson St. 
SAN FRANCISCO DENVER LOS ANGELES 


300 Montgomery St. 315 International Tr. Bidg. 203 Security Bidg. 
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MERCUROSAL SUBJECTED 
TO PHYSIOLOGICAL TEST 


FTER every practicable 
chemical test has shown 
Mercurosal,* the new anti- 
syphilitic mercury compound, 
to be satisfactory, this prod- 
uct is subjected to a test 
for toxicity on rabbits of 
standard weight, these ani- 
mals having been found to 
yield more definite data than 
others. 

Mercurosal in solution is 
introduced into the marginal 
vein of the rabbit’s ear at a 
carefully controlled rate—very 
slowly depending on the size 
of the animal. The optimum 
rate of injection has been de- 
termined by numerous experi- 
ments, and is an important 
item in the test. . 

Our investigators will not 


pass any batch of Mercuresal 
that will prove fatal to a 2- to 
4-kilo rabbit in a dose of less 
than 40 to 80 milligrams. The 
standard is a minimum of 20 
to 30 milligrams per kilo. 

The margin of safety is im- 
pressive. Calculated on the 
basis of weight alone a toxic 
dose of Mercurosal for a man 
weighing 65 kilos (150 Ibs.) 
would be 1.3 gms. or 13 times 
the recommended intravenous 
dose. 

By means of the chemical 
tests we determine the purity 
of Mercurosal, and from that 
might be judged its relativefree- 
dom from toxicity; nevertheless 

the physiologic toxicity test 

is invariably performed as 
an added precaution. 


Contains about 43.5% of mercury 


isalicyloxyacetate. 
Relatively non-toxic and non-irritating. Adapted for 


combination. 
intravenous and intramuscular administration in the treatment of syphilis. 


PARKE, DAVIS & COMPANY 


An 
ral 
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‘Weed Hay Fever 


AL Hay Fever isfcaused by many of the common 

wéeds, as-Ragweed, Russian Thistle, Sage Brush 

—the species d rs according to lo- 
d 


a be made,—otherwise 
the less desira: gh often beneficial, cosea- 
sonal treatmety «be invoved. List of late 
flowering weeds ing distribution | 
and time of polk erft on request. 


GIANT RAGW Ambrosia wifda SAGE BRUSH 
The Arlington Chemical Company 
Yonkers, New York 
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A FOOD TO KEEP BABIES 
AND YOUNG CHILDREN WELL 
Adapted to Mothers Milk 


The importance One of the nutri- 
oF fat in the diet tional principles 

upon which S. M. 
A. is founded is thatthe fat con- 
tent in the diet of infants is of 
vital importance in building up 
their resistance. 


meets 
: need for an artifi- 
cial food which 

contains as high 
a fat content as breast milk, 
and whose fat is comparable 
not only in quantity with 
the fat of breast milk, but 
also in physical and chemical 
properties. 


S.M.A. fat, in ad- &.M.A. fat is 
dition, has the ad- 
vantage of being spasmophilic 
markedly anti- 

rachitic and anti-spasmophilic. 
It thus marks a distinct advance 
in infant feeding, since it pre- 
vents the development of these 
two nutritional disturbances. 


S.M.A.alsoresem- M. A. con- 
blesbreast milkin food 
its protein, carbo- _ constituents 
hydrate, salt and 

water content, and, in the hands 
of a constantly increasing num- 
ber of physicians, is producing 
happy, healthy, breast-fed look- 
ing infants. 


If you have not had the opportunity to observe the results of feeding S. M. A. in your practice, 
we shall be glad to send you, free of charge, a supply sufficient to enable you to do so. 


THE LABORATORY PRODUCTS CO. 


1111 Swetland Building 


ee Cleveland, Ohio 


Formula by permission of The Babies’ Dispensary and Hospital of Cleveland 
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Timothy(Phlew 
prazense), June to 
August, through- 
out the United 
States. 


Orchard Grass 
(Dactylis glomer- 
ata), April to 
August, through- 
out the United 


States. 


Red-Top (Agre- 
stis palustris). 
June to September 
throughout the 
United States. 


The plants shown on this page are the most important factors 
in causing hay-fever, at the season of year azd licat'on mentioned 
under each piant. 


Hay Fever 


can be prevented and in 
many cases alleviated by 
treatment with 


Pollen Antigens sedorte 


Diagnostic skin tests to deter- 
mine the specific pollen aftect- 
ing the patient should be made 
sufliciently early in the season 
to permit the preventive treat- 
ment being started six or eight 
weeks before the date of the 
expected attack. 


Material for Diagnostic Tests will be 
furnished free upon request. 


Send for illustrated booklet containing complete 
information on hay-fever. 


LEDERLE ANTITOXIN LABORATORIES 
511 Fifth Avenue, New York 


163 Jessie Street, San Francisco 
601 Frestone Building, Kansas City, Mo. 


Diagnostic Skin Test: Positive pollen reaction 
showing urticarial wheal and zone of redness. 


Ragweed (Ambrosia 
elatior), August to Oc- 
tober, east of the 
Rocky Mountains. 


June Grass (Blue 
tass, Poa pratensis). 
ay to September, 
throughout the United 
States. 


Sheep Sorrel ( Rumex 
acetosella), May to 
July, throughout the 
United States. 
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